2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL

REPORT

FILED
Jun 22, 2004 8:00 am
Secretary of State

DOCUMENT # N95000005641

1. Entity Nama .

ANOINTED CHURCH OF CHRIST, INC.

06-22-2004 90001 019 ****g] 25

Principal Place of Eusine%a
603 NW 7TH TERRACE ,
FORT LAUDERDALE, FL,33311

Mailing Address
1857 NW-33 TERRACE
FORT LAUDERDALE, FL 33311

| - 54058382

2. Principal Place of Business

3, Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, otc. 06072004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Agplied For
. 65-0629831 Not Applicable
Zip £ L Zi 1 "
L Country o Country 8. Certificate of Status Desired a $8.75 Additional
, Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTIN_FANNIE, e
1851 NW 33 TERRACE
FORT LAUDERDALE, FL 33311

'

Namea

e T e i e

Street Address (P.Q, Box Number js Not Acceptable)

City

FLTZip Code

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

the abligations of registered agent.

SIGNATURE a

Signalure, typed or printed name of ragislerad agent and lile if applicable.

(NOTE: Regislared Agenl signalure raquired when reinstaling) . DATE

Fiting Fee is $61.25
Due by September 8, 2004

-

9. Election Carnpaign Ainancing
Trust Fund Ceontribution.

“Make check payable to
Florida Department of State

55.00 May Ba
Added to Fees

10. -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ]
ame -t | D ; [T Delete mLE [ Change  [J Addition- .
NAME- MARTIN, FANNIE M NAME ;
SIREET ADDRESS | 1851 NW ?3 TERRACE STREET ADDRESS
CiTy-§1-2P FORT LAUDERDALE, FL 33312 GITY-ST-21F
TLE D . 7 Deiste LE [ changs [ Addition
NAME MONTGOMER’Y"@A&I‘E‘M‘—"“ NAME
STREET ADDRESS | P RENRGMEANISCAYE T STREET ADDRESS
orv-st-ze | FORTERASPERDALE, FL 33312~ Cry-51-21P
TITLE D 1 [ pelete Time [ change [ Addition
NAME EVANS, BETTY NAME
STREETADDRESS | 1930 NW 14 TERRACE STREET ADDRESS
CITy-S1-2P POMPANQC, FL 33069 CIy-57-2IP
TTLE = omm ot o S =7 e 2 i e s [P] Dty Tt B AT E e e e et e ik e e e — [ V.Change . [ Additien=| |
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2P ; CITY-§T-2IP
e ‘ O Delete TILE O change [ Additicn
NAME NAME
STREET ADGRESS SIREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
T . [ Detete THTLE O change [ Addilion
NAME ! NAME
STREET ADDRESS g ’ STREET ADDRESS
CITY-5T-2IP W %m CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida 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 empowerecd.

13

s

SIGNATURE: \./7 {4

~

RZ24/4%,

Fa nae MayTin éfshy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #

0



