2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000003449 Jan 21, 2005 08:00 AM
1. Entty Narme | Sécretary of State
HOLINESS BORN AGAIN CHURCH OF JESUS CHRIST
(APOSTOLIC), INCORPORATED
Principatl Place of Business Mailing Address
6452 PEMBROKE RD 1503 SW 161 AVENUE
HOLLYWQOD, FL 33021 US PEMBROKE PINES, FL. 33027
01182005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE Py FopTed For
65-0596529 Not Applicable
; ; $8.75 acditional
5, Certificate of Status Desired [} Fee Floquired

6. Namae and Address of Current Reglsterad Agant

1505 S 161 AVENUE DO NOT WRITE
PEMBROKE PINES, FL 33027 - IN THI S SP ACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed or primied nama of ragistered agent and litle if applicable (NOTE. Regtisterad Agent signatung required whan rainsiating) . DATE
Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TILE PD
NAME JAMES, DAFTON
STREET ADDRESS | 1503 SW 161 AVE
omY-s-2F | PEMBROKE PINES, FL 33027 N uionooiaghgs .
e D 01/24/05-30033-020 B1.25
NAME JAMES, PAULINE

STREET ADDAESS | 1503 8W 161 AVE
Y- S51-2P PEMBROKE PINES, FL. 33027

TME D
NAME FULA, NELSON

STREET ADDRESS | 1420 NW 20 CT #A
omY-ST-7° | FORT LAUDERDALE, FL 33311 DO NOT WRITE

EAT:E B!ILLER, SAMUEL IN THIS SPACE

STREET ADDRESS | 6636 ARBOR DRIVE
oITY-ST-2P HOLLYWOQOD, FL 33023

TITLE D

NAME LEWIS, JABEZ

STREET ADDRESS | 2401 SCOTTS LEVEL RD
CITy-S1-2I° BALTIMORE, MD

TALE DT

NAME ALTIMON, NEPAUL

STREET ADDRESS | 6444 FUNSTON STREET
CITY-§T-2P HOLLYWOQOD, FL 33023

12. | hereby cartiig that the information supplied with this filing does not qualify for the exemption stated in Sactlon 119.07(3)), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama lagal eifect as if made under oath; that | am an officer or director
of the corporation ¢r the rag ered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Blogk 10 or Bleck 11if
changed, ar an an attacperent with an address with all other like empawered. .

DL rleto~ T
SIGNATUR ~=wa ;1‘-_4130/2 f:’///?:/g.?- ?5—51—'30?—‘3&{825

HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




