2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000003449 Bk - Feb 02,2004 08:00 AM
1. Enlty Name gy Secretary of State
HOLINESS BORN AGAIN CHURCH OF JESUS CHRIST ER L
(APOSTOLIC), INCORPORATED T j";:”“‘*
Principal Place of Business Maling Addrass
6452 PEMBROKE RD 1503 SW 161 AVENUE
HOLLYWOOD, FL 33021 US PEMBROKE PINES, FL 33027
R D] otas2004 NoGhgP CR2E0S7 (10/03)
- DO NOT WRITE IN THIS SPACE | = T
. ) P 65-0596529 Not Appiicable
. N R B. Certificate of Status Desired ] g‘gesqﬁﬂ:é““"a‘

6. Hame and Address of Current Registered Agen .

:gyagssﬁvD%iTﬂ?\?ENue . : .....DOQ NOT WR!TE e e
PEMBROKE PINES, FL 33027 T 1NTHI$5PACE L

2. The sbove named eatily submiis this siziament for he purpose of changing its 1egisiered office o tegislered ager, or both, 1 the Siate of Forida, 1 am familiar with, and accept
the chiigations of registerad agenat, . .

STREET ADDRESS | 1503 SUW 161 AVE
£y-ST-Ip PEMBROKE PINES, Fl, 33027

SIGNATURE
Signaturs, typed of prinled nartie of reglstered agent and Lils ¥ apphcsbls. {MOTE Registared Agen sigmalurg required when tsinstaiing) ) DATE )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Muy 1, 2004 Trust Fund Conttlbution. B addedtoFess
OFFICERS AND DIRECTCRS T N -
TITLE PD N A T
NAME JAMES, DAFTON

“TLE SD .« ur T dntee e e -ﬁ-“_-g-‘-i:i;;jﬁﬁgﬁ‘éééiiﬂn
tidulh OGS

HAME JAMES, PAULINE R 1?“52’" [o3

STREET ADDRESS | 1503 SVY 161 AVE _ e

opv-sT-2P | PEMBROKE PINES, FL 33027 R

TiLE D
MAME EULA, NELSCN

STREET ADDRESS o e ) . . el
oTY-SE-2iP ;.g:TNLVX;ggDTLE Fi. 33311 B - ) DONOT _WRI}.E :

STREET ADDAESS | BB36 ARBOR DRIVE
CiTy-57-21P HQLLYWCOOD, FL 33023

:::fs SIILLER. SAMUEL -- H iNTHlS SPACE - :

RRE 3

KAME LEVIS, JABEZ

GIREET ADDRESS | 2401 SCOTTS LEVEL RD
CITY-ST- 2P BALTIMORE, MD

TTLE oT
HAME ALTIMON, NEPAUL
STREET ADDRESS | 8444 FUNSTON STREET

CTY-ST-21P HOLLYWOOD, FL 33023 | ) LU

SIGNATURE ;=X

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemption siated In Section T13.07(3)(1), Florida Statutes, I further certiy that [he information
inclcated on this report of supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an oificer or director

of the corporation or the receiver g abee‘ertmwem%ob exectite this reporl as requlted by Chapter 617, Florida Statutes; and tha! my name appears in Biock 10 or Block 11 if

changed. or gn an attachi SRi th an address, with alldiher fike empowered. : - T,

e

r4

et |
D NARE OF S

- 12 Iy

¢ L A X
GNING OFFICER OR DMECTOR .
Y ANN




