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W2

2008 NOT-FOR-PROFIT CORPOR‘A;'I:I‘ON

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90004 034 ****70.00
DOCUMENT # N96000002853
1. Entity Name
FELLOWSHIP SPIRITUAL APOSTOLIC CHURCH, INC,
viwvw-
Principal Place of Business Mailing Address q v
2324 5W 60 TERR. PO BOX 601863
MIRIMAR, FL 33023 NORTH MIAMI BEACH, FL 33160 e
S (T T
Saam oA 4
Suite, Apt. #, elc. Suite. Apt. #, elc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0756901 Not Applicable
Zip Couniey ap Country 5. Certificate of Status Desired m/ ?;.;fq;?ecglional

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

PEARCE, JOYCE

6020 SW 37 ST. Straet Address {F.0. Box Number is Not Acceptable)
MIRIMAR, FL 33@23 pa
v 02O > 2PSH ~
City E Zip Code
PN r~eM R : FLIZSS: 5

T=Ssyls. P Lavc -

— .

8. The above named enlity submits this statement for the purpose of changing ils registered office or législered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agent.

o

SIGNATURE

agenl and ttle f

Signature, typad or prnted name ol 1eg

{NOTE: Registerad Agen! signature required when reinstating}

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Bs

Added to Fees

10, A QOFFICERS AND DIRECTORS KT 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINE DP Jo Lot TILE Tlchange [ Addition
NAME PIERCE, JOYCE o 54,/ NAME
STREET ADDRESS | 11000 NE 9TH CT.. 6(5’{ T STREET ADORESS
CITY-ST-2IP MIAMI, FL 33161 . CITY-ST-2IP
TinE Ds 2 Delete TIE ([ Change [ Addition
NAME MCDONALD, ICIDA R NAME
STREET ADDRESS | 745 NW 176TH TER. STREET ADDRESS
CITY-$T-2P MIAMI, FL 33161 CITY-S1-2P
TITLE DT W[]elew TITLE [T Ghange [ Addition
HAME BECKFORD, JOETTA MAME
STREET ADDRESS | 500 NE 33RD ST., #18 STREET ADDRESS
Tomysioze | MIAMI, FL 33137 — T GITY-ST-21p T e i
TITLE ] pelete TITLE ) change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O oetete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Slatutes: and my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

wi. 28771 o9

Daytrme Phone #

)




