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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000002853

1. Entity Narne

FELLOWSHIP SPIRITUAL APOSTOLIC CHURCH, |

NC.

Principal Place of Business

TESE kO T,

M;’@w

Mailing Address

Owdjﬁ&

\

3. Mailing Address

2. Principal Place gf Busines %
24 oteR

w oo =R

FILED

May 14, 2004 8:00 am

Secretary of State

05-14-2004 50011 029 ****g] .28

24075436

A

WV oay, 30 2—3

BCOU% CIAR :Ls. Certificate of Stalus Desired

| /)Sym‘ P V7 o e 04282004 Chg-NP CR2E037 (10/03)
¢ Ra e RIE(G- YK ek 2008 ChgNP - CR2E07 (
iy & State ity & State 1 4. FEI Number Applied For
Pl =10 | 65%0788901 T
Zip ountry le $8.75 Additional

- Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of 0urrent Reglstered Agent

MCDONALD, ICILDA
7

SR PEBRCE

Straet |(P,©. Box Number i

is Not Acceplable)

/(700 [VI= 7//#62-«

W M/M/EZQO{

22500

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

the cbligations of registered agent.

SIGNATURE Qﬂq A

/Q—Q—-j@vf@——

)lfalum lV( r printad name of registered agl:ﬂ and titla if appliczble. (NOTE: Registered Agent signature required when reinslating} DATE
e e ettt | b e = e - T._; P -;a-—«-«-l—.— 3 -
- illng Fee is $61.25 8. Election Campaign Flnancmg $5.00 mayBe Make ehack payabie tox- Lin2,
L Due by May 1, 2004 Trust Fund Contribution. ‘ O Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME * o o] 34 3 Deleta THLE : [ Ghange [ Addition
NAME PIERCE, JOYCE NAME
STREET ABDRESS |, 11000 NE 9TH CT.. STREET ADDRESS
CITY-51-21P MIAMI, FL 33181 CITY-ST-2IP
me DS T Delete TME [ change [ Addition
HAME MCDONALD, ICIDAR NAME
STREET ADCRESS | 745 NW 176TH TER, STREET ADDRESS
CITY-57-2IP MIAMI, FL 33161 CITY-§T-2P
TILE DT O petete TME X O Change [ Addition
NAME BECKFORD, JOETTA : NAME ;
STREET ADDRESS | 500 NE 33RD ST, #16 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-ZIP
TTLE ] Delete TME [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIMLE 3 Delele TIMLE . O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2IP
THLE 1 pelete TITLE . [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY~ST-ZIP CITY-51-2IP

12. | haraby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 113.07(3)(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name-appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QNQ;L Coa .,

< /0~ 9

SIGNATURE:

A'I;UHE‘AND TYPED OR P|

‘H\NTED NAME OF SIGNING OFFICER CR DIRECTCR

Dale Daytime Phong #

=




