2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jun 09, 2004 8:00 am

DOCUMENT # N96000000417 Secretary Of State
1. Ent\'ty Name o ¢ ok ok sk
‘ 06-09-2004 20003 042 61.25
BELIEVER'S TEMPLE OF CHRIST FULL GOSPEL
CHURCH, INC.
Principal Place of Business Mailing Address
8036 N.W. 10TH COURT 5435 NW 182 ST yyyguoirvv
MIAMI FL 33150 . MIAM! FL 33055
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
B 65-0637738 . Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Feo Ftequireé tona
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
[ e - o e Name
;?%MNAV% ‘IVgI2Llé|'F A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL ’ Zip 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f appheable. {NOTE: Registared Agent signature reguired whan rainstating)
9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. O Added to Fees
L
10. ; QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE o) ' O pelste TITLE [Jchange (] Addition
e THOMAS, WILLIE A _ NAME
sTREET nDRess | 5435 NW 182 ST STREET ADORESS
orv-st-zp  |MIAMI FL 33055 CITY-sT-2P
TWLE L [ Delete TINE O change ] Aduition
NAME ANDREWS, NELSON NAME
sTReeT ADDRess | 13000 W GOLF DR STREET ADDRESS
erv-stze  [MIAMIFL-33167 CITY-5T-2ZIP
TITLE AFS 7 Delet s [ change [ Addition
TaME T T | SMITH,ATTIE . e TT——— e R AME = . T
sTAEeT ADDRESS | 3871 N.W. 172ND TERR STREET ADORESS
CITY-ST-2IP MIAMI FL 33055 CITY-51-2IF
TILE FST . PTDaete TIE [1cnange [ Addition
A MCCULLOUGH, NASHEBA A
srreeT anoRess | 2927 NW 192ND LANE STREET ADDRESS
crv-st-zp |MIAMIFL 33056 CITy-57-21P
L R ~ -~ - .
TIME Stk 3 ; n [ change  EAddition
e FERGUSON, VALERIE | A Delle e [ehAn Ara Andrecs s, ?
STREET ADDRESS :uﬁgm:%:;fgg STREET ADDRESS | 3[ T‘Mbt) “‘C'f-' >
_sT- ' _eT- (o] =] w) Aoor) i,
CITY- ST-2P | ‘ CTY-ST-2P | 0N A £ -+ 3;1-«-‘-_(_,._»7
TIMLE [ Detete TITLE [ change [ Addition
NAME THOMAS,}DOR!S | NAME
sTReeT Anpress | 2435 NW 182 ST. STAEET ADDRESS
erv.stop  |OPA LOCKA FL 33055 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustée empowered 1o execute this repon as required py 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: WM ADb sha/ 0¥ 205 Cap-tos 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phona #




