2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # N96000000417 S Aug 01, 2005 08:00 AM

1, Entity Name -

- r f
BELIEVER'S TEMPLE OF CHRIST FULL GOSPEL Sec etal'y of State
CHURCH, INC,

Principal Place of Business _ _ . Mailing Address

8036 N.W. 10TH COURT 5435 NwW 182 ST
MIAMI FLL 33150 - MIAMI FL 33055
us us
e die Pous. | Bgmre ds Ahs |
Buite, Apt. #, ofc, Suite, Apt #, etc, 15t MOORE CR2E037 (10/04)
City & State — Ciyy & Stale o 4. FE| Number Applied For _
) _ 65-0637738 Not Applicable
Zip Country Zip Country ' . 8875 additional
- 5. Cerlificate of Status Desired I} Feo Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
THOMAS, WILLIE A Stoct Addrass hor |
' (P.Q. Bax Number is Not Acceptabie)
5435 NW 182 8T
MIAM| FL. 33055
City - FL | 2P0

B. The above named enﬁty—;u_brr_li_ts this statemant for the purpose of changing its regis:éred office or registered agent, or both, in the State of Flerida. | am familiar with, andiaccept
the obligations of registered agent.

SIGNATURE i R s
Signatura, ypud of privted nama of registerad agent and tila f sppicabile (NOTE Regislatad Agent signature raguired whan temstaling) DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By MﬂY 1, 2005 ot Trust Fund Centribution. O Added to Feas Florida Department of State
10, . {OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ¢o - 1 Deteta HILE [ Change ] Addition
NAME THOMAS, WILLIE A PAME I “cqn
STRLCT ADDRESS [ 5435 NW 182 ST SIREET ADDRESS Dg};éifqggggéﬁér&?ﬂﬂﬂ 81 ‘jg
ory.st.ze |MIAMI FL 33055 - ) CmE.ST P i Jila b’ { s
e Ll O Delete ni [ Change L] Addilion
NAME ANDREWS, NELSON HAME
STRCET ADDRZSS | 13000 W GOLF DR STRECT ADDRESS
are-sr-ae (MIAMIFL 33187 B . _ o I G 3T AP
UILE AFS [T Delets e [ change [T Addltion
NAME SMITH, ATTIE NAME
STREET ADDRESS | 3B71 N.W. 172ND TERR STREET ADLRLSS
CITY-§T.2iF MIAMI FL 33055 - B - Ty -S1-0F
TILE T 1 Detste HILE [Jchange  [J Addition
NAME ANDREWS, SANDRA NAME
sTRET ApoRcss | 13000 W. GOLF DRIVE STREE T ABDRESS
CITY-§1-ZP MIAMI FL 33167 CiEY-S1- 27
T — e . . . :
TIiLE 2 Defete TiLE [ change [ Addition
NN THOMAS, DORIS 1 -
stRFer aporess | 3435 NW 182 ST. STREET ADDAESS
arr-srap | OPALOCKA FL 33055 N i I oTy-s7 2P
e 0 Delete Tt [ change [ Addition
NAME NAME
STRE[T ADDRESS SIAEET ADDRESS
CIIY-ST-2IP _ CITy-St 7P

12, | hereby cerhnr}; that the information supplied with this filin g does not quahry for the exemption stated in Section 119.07(3)(7), Florida Statutes, | furthar certify that the mfermatlon
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _patlee  Stpe 7/ 21/05"

SICW.A‘I’UHE AND TYPED OR PHIN’TED NAME OF SIGNJNG OFFICER OR DIHECTOH Date Dayinwe Phone #




