FILED
/2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
il
DOCUMENT # N96000006041 Secretary of State
. Entity Name 02-16-2006 90034 Q45 ****g5] 25
ROLY SPIRIT EVANGELISTIC CHURCH WHERE JESUS
1S LORD, INC.

Principal Place of Business Mailing Address , o
7636 NW 22 AV, 18050 N.W. 36TH AVENUE A
MIAMY, FL 33147 US OPA LOCKA, FL 33056 '
e e |\IIIHIIIIIIIIIIIIIIIII]IIIIIIIIIIIIIIHIIII]IIIIIIIIIHIIIIHIIIIIIIHIII
Medle Nw 22 Ave. R
Suite, Apt. #, etc. o Suite, /\r'il%# -elcr_ SV 02072006 Chg-NP - CR2E037 ( 1}05)
City & Stéte - - City & State 4. FEI Number Applied For
Miomi FL. 65-0711731 Not Applicable
Zip Country 2 ;pl yn lioug:ry 5. Certificate of Status Desired [l Eg'gfqg?:diﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agemt
Name
EUBANKS, JOHNNIE Eubonks Iphnnib
18050 N.W. 36TH AVENUE - Street Address (P.O? Box Number is Not Accepiable)
OPA LOCKA, FL 33056 - . THip Nw 22 Avl.
City Zip Code
Miami FL | 351N

B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
() By
DATE

SIGNATURE
, typed o prnted name of registerad agent and titls i mpphcable. (NOTE: Regusterad AQem signatuts raquirad whan Hengtating)
7
Filing Feoo Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. iJ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN.10 |
- lo—  — - Ooeete e [ Change [ Addition
HAME EUBANKS, JOHNNIE NAME
STREET ADDRESS | 18050 N.W. 36TH AVE. STREET ADDRESS
CITy-ST7-2P OPA LOCKA, FL 33056 ciy-si-ar
me DM O Detete mE . Clchange [ Addition
NAME EVERETT, TANISA NAME
STREET ADDRESS | 5447 NW 4 AVE STREEY ADDRESS
CITY-55-2P MIAMI, FL 33127 CITY-ST-2P
TRLE STD %] Delete e STDh J [T Change [ Addition
haME EUBANKS, CHARLENE NAME toning, Rosalan
STREET ADDRESS | 18050 N.W. 36TH AVENUE sTREET ADORESS | 294D MW Lo St
urv-s1-2p | OPA LOCKA, FL 33056 ov-s2p | Moy, FL. 331471
TITLE DD [ Delete TMLE [ Change 2 Addition
NAME TELEMAGUE, WILLIS NAME
STREET ADDRESS | 5111 NW 27 AVE APTB STREET ADDRESS
crTy-sT-2P MIAMI, FL 33167 CITY-ST-2P
TME cD 3 Delete TME [change [ Addition
NAME EVERETT, MICHAEL NAME
STREET ADDRESS | 5447 NW 4 AVE STREET ADDRESS
on-sr-zp | MIAMI, FL 33127 CITY-ST-2P
e O Delete [ WM TOD— S ~[=] Change — [ Additon -| -
HAME NAME Lindsey, Alton
STREET ADDRESS STREET ADDRESS | V<5 {pt O N uo ot
CITY. 5T-2P o-st2p | Niami Gardens FL. 3 3054

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowered {0 execute this report as requxred by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment.with an_pddress, with all other like empowered,

SIGNATURE: Ch o 91104 75’/ -2 73-/5 90

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




