2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000004061 -

1. Entty Name

CIRCLE, CHURCH OF QUR LORD JESUS CHRIST OF
THE APOSTOLIC FAITH, INC,

Mar 18, 2005 08:00 AM
- Secretary of State

Méjl-ing Address

8500 SW 57TH CQURT
S. MIAML FL 33143

Principal Fiace of Business

6500 SW 57TH COURT
8. MIAMI FL 33143

Sulte, Apt. #, etc. _ Sule, Apt #, etc 15t MOORE CR2E037 (10/04)
City & State T City & State 4. FEl Number ) | TApplied For
65-0822604 ' Not Appilicasle
o Couniry T zZp " Country i o $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Nams and Address of Current Ragistered Agent 7. Name and Adcdress of New Registared Agent
o o g T— - PROSENEEE — Name

JENKINS, FLORRIE
6500 SW 57TH COURT
S. MiAMI FL 33143

Strest Address (P.O. Box Number is Not Acceptable)

.

City Zip Code

FL

8. The above named entity submits this siatement Jor the purpose of changing fts registered office or ragisterad agert, or Boih, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua, lyped or priated name of ragstered agent and tlie A appl cable

OATE

{NUTE ng.ust'e;e; Age:ir SignatJre TecLired when Tekatatng)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contribution. Added to Fees .Florida Department of State

10. —_ OYECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PT T Delete il o [ Change  [] Addition
NAME JENKINS, RUFUS HAME H0GOG2ERETI
STREET ADDRESS {6500 SW 57TH COURT STRFET AQDRESS 037180500047 - 1124 R1.25
CIY. ST 21 S. MIAMI FL CIY-ST-7IF
MLE ST B 7 palele TITLE [T cfange T Additian’
MAME GAUSE, LOUISE HAME
STREET ADDRESS [@141 NW 65TH STREET - SIREET ADDAESS
CITY. ST-21P MIAMI FL 33147 Y57 Z|P
e VTT e o C1 peiete T CJckange 3 Additlon
NAME JENKINS, BESSIE NAME
STRECT ADDAESS (6500 SW 57TH STREET SIREET ADORESS
crr-st-2e  |SOUTH MIAM! FL 33143 CIFY-ST.21P
it T T O oeiete e [3 Change [ Addition
NAME PLOWDEN, DOROTHY NaE
stheeT apprcss (5911 S.\W. B2ND TERRACE SIREET ADDRESS
oiv.stze | S MIAMIEFL CIY-§1- 719
e i T {7 Daete i [ Chenge £ Addition
NAME NAME
STRECY ADDRESS SIREET ADORESS
City-§1-721 CITY-S1-7IP
il e [ peiete nnE [Jchange [ Addition
NAME HAE
STRFFT ADDAFSS STREET ADDRESS
CITY - 5T- 2P cHy-51- e

12, | heraby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.0’?&3}6}. Florida Statutes. | further certify that the infarmation
is raport or supplementat report is true and accurate and that my signature shajl have the same legal &
of the corporation or the receivar or Tustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

lautse. Gauy se.

act as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mousch, g a008




