\ FILED
_ e~ 2005 NOT-FOR-PROFIT CORPCRATION  Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002853 06-06-2005 90007 011 ****61 25

1. Entity Name
FELLOWSHIP SPIRITUAL APGSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address
2324 SW 60 TERR. 2324 SW 60 TERR.
-HELEYWeeB, FL 33023 HOLEYWEOD, FL 33023
Mrimag, Mmibsmag,
T — TR G AICAC WA ERER
‘51—% o (2) =R 3 w (pdtell
Suite, Apt. #, atc. Suite, AD{ #, elc, 05032005 Chg-NP CR2EO3T (10/03)
MiimgR & i Rumal °
ty & State &Pﬁf State 4. FEI Number Appligd For
fJLd ~\Q - 65-0756901 Not Applicatie
Bzg D 2 ; é‘&u%ww a _(CP 33 D )_3 guazou) a %A 5. Cerlificate of Status Desired g ?ese.gesq ::S:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ | PEARCE-JOYCE — — s P AR P aice 'Ssuc
eet Addres%* u@ xinw %A&?B:abfe) /
‘W\x Lumad,

City FL ].ﬁcgaa 3

8. T'hg above named entity submits th?sta:emem for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am famiiar with, and accept
thé obligations of registered agent. ¥
H o

SIGNATURE
. ; Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

A h" Flii;ig Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

<" Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE O change [ Addition
NAME PIERCE, JOYCE NAME
STREET ADDRESS | 11000 NE 9TH CT.. STREET ADCRESS
CITY-ST-2P MIAMI, FL 33161 Ciry-s1-2IP
TILE Ds O Delete TITLE [ Change [ Addition
NAME MCDONALD, ICIDA R NAME
STREET ADDRESS | 745 NW 176TH TER. STREET AGDRESS
CITY-ST-2P MIAMI, FL 33161 CITY-ST-ZIP
TME DT [ oeleie TITLE [ Change [ Addilion
NAME BECKFORD, JOETTA NAME
STREET ADDRESS | 500 NE 33RD ST., #16 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33437 _ _gjomste . e = .= -
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF Ciry-ST-ZiP
TITLE DDelete ~ TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 en an attachmet with an address, with all mpowered.
SIGNATURE: AR Bl R S 2.0 0S
( [ END TYPED OR PRINTED NAME b\i\lc;mua OFFICER OR DIRECTOR Date Daytimg Phona #




