2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N96000005832 - Secretary of State
I+ Enily Name 03-23-2005 90029 016 ****70.00
&%WER HOUSE OF GOD MINISTRIES, FAITH TEMPLE
Principal Place of Business Mailing Address
8390 N.W. 14TH AVENUE 5500 N.W. 5TH COURT savvvviIve
MIAMI FL 33147 MIAMI FL 33127
TR s N NIACACORRRAAA
5800 MW 5T o r
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
M\ Aaml, . 3317 650709288 ot Appicatis
g g \%\j \ACQJIKW ‘ ae County 5. Certificate of Status Desired |3/ fese gesq L’::’S&"""a'
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Nams e TS me Tt e
WEAVER, LEONARD L SR. — :
5500 NW. 5TH cT Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33217
‘ éiw FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, |.am familiar with, and accept
the obligations of registered agent

SIGNATURE
- Sgnatug, yped o proted name ol registerad agent and slle sl apphcable. {NOTE Regwstered Agan! signatute taqunted when temslalig)
9. Election Campaigin Financing $5.00 Way Be
Trust Fund Contribution, ] Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES-TO OFFICERS AND DIRECTORS IN 10
TTLE D (3 Delete THLE ) change [ Acdition
NAME HOSTON, HARRY R NAME
STREET ADDRESS [ 3900 NW S0TH WAY . STREE} ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33319 CITY-ST-7IP
TIE DP O pelete TME [ Change [ Addilion
NAME WEAVER, LEONARD L SR . NAME
STRECT ADDRESS | DD00 NJW, 6TH CT STREET ADDRESS
CITY-5T-21P MIAMI FL CIY-ST-2P
TILE _ |sDTD. . L1 pelete CWME b . o _ Ocrange [ Addilion
NAME CAHTEH-WEAVER BARBARA NAME
SIREET ADDRESS | BS00 N.W. BTH CT STREET ADDRESS
CIry-s1-2ip MIAM! FL CITY-ST-78p
TILE O pelete TILE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy-sI-7ip CITY-ST- 7P
TME ] petete ¥ITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-ST- 2P
TLE £ Delete "TIiLE ’ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Saction 119.07(3)(i), Ficrida 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 t am an officer or diractor
of the corporation or the receiver or drustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 if

changed, or on an attaghment witi an address, with all other like empoyered.
58@\)% &4 3-J7-05" 39575(7'70707

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/O FFICER OR DIRECTOR Date Daﬁ'mﬂ Phons #




