2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000004333 *

1. Entity Name

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90151 018 ****61.25

MINISTERS OF GOD WORSHIP CENTER PENTECOSTAL

CHURCH, INC.

Principal Place of Business

4008 N.W. 167 STREET
MéAMI FL 33054
U

Mailing Address

4008 N.W. 187 STREET
MIAMI FL 33054
us

2. Principal Place of Business

3. Mailing Address

Il

l

il

|

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Il

i

1st MOCRE CR2E037 {10/04)
City & State City & State 4. FE! Number Applied For
65-0613158 Not Applicable
Zi C i
P ounty Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BETHEA, RUBY
767 NW 65 STREET
MIAMI FL 33150

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Stgnalute, lyped of printed name o regrsiered agent and tite d appheable [NCTE Regstered Agent signaturs requited when ranstating) DATE
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0 oetete TITLE [JChange [ Addition
NAME BETHEA, RUBY NAME
STREET ADDRESS | 767 NLW. 65 ST, STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2F
THLE D [ Detete TIME [Jchange  [JJ Addition
NAME WILLIAMS, CHEVETTE NAME
STREET ADDRESS {767 NW 65 §T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
e D [ Delete TLE D A Change [ Addition
NAME BEAUFORT, FLORA E NAME b&amoorb F/D va E.
STREET ADDAESS | 1554 NE 154 TERRACE STREET ADDRESS | 2 Z (v 54;) i Ve ute.
ory-si-zF  [NORTH MIAMI FL 33162 CITY-5i- 2P HOI/)’JJJDGCE L. 33047
sD -
TITLE [ Delete TIiLe sD | [@Tthange [ Addition
NAME ROBINSON, SARAH NAME Sobiwso n, 5a.\f‘a, In
STRECT ADDRESS {790 NW 43RD. STREET sresTancess | f 4o | M 7A£&-, & Gzz0
arv.st-aF |MIAMIFL 33127 CITY-S1-21P Miami ) L 33| L7
D ? -
TITLE 1 Datete TITLE [ changs (] Addition
N GREEN, MARTHA Nt ’
sTREeT aponess | 1260 NW 41 ST. STREET ADDRESS
orv-sr-ze  |MIAMIFL 33142 CITY-5T-7P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cem’g that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU

SIGNATURE AND TYPED OR

158 -5¢5] o

93-%07

INTED NAME OF SIGNING OFFCER OR DIREGTOR

o5 /
H-2 25 6305)4

Daytime Phone #




