FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CHURCH OF GOD SEVENTH DAY OF SOUTH MIAMI INC.
Principal Place of Business Mailing Address r :
24455 SW 127TH AVENUE PO BOX 560454
HOMESTEAD, FL 33032 MIAMI, FL 33256 B 00 2 "'4 37
S— SE— AR ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0827271 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired g;'gfqasgﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MODESTE, EZRA
8741 SW 213 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL I Zip Code

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

SIGNATURE
Slgnature, Typed or printea name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reiastating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florlda'Depariment of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOHS IN 10
ME c (2 Delete e O Change [ Addition
NAME WILLIAM, TERRY D NAME
STREET ADDRESS | 16830 SW 104 AVE STREEF ADDRESS
CHTY-ST-21P MIAMI, FL 33157 CITY-5i-2IP _
TIME VP 1 petete TITLE a V’P [Change [ Addition
NAME POLIUS, ORA A NAME
STREET ADDRESS | 14810 SW 149 TERR STREET ADDRESS
OITY-57-2IP MIAMI, FL. 33176 cy-S1-2IP
TITLE TD O pelete TLE " T Mlcnange 7 Addition
HAME LEQNCE, MERLINE HAME
STREET ADDRESS | 11408 SW 151 TERR STREET ADDRESS
CITy-sT-21P MIAMI, FL 33178 CITY-ST-2IP
TITLE 1 Delete TITLE S Clcrange  [BAddilion
NAME NAME e H,A[{)(an(fél/
STREET ADDRESS STREET ADDRESS o {Losh
CITy-57-2P CITY-S1-2P ”3,,,3," anﬁ- qq. 331577
THLE O bekete MLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cIry-1-21p
TITLE = OODelete - wme . - . [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTy-ST-2IP

12. | heraby certify that the informatio supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or syaplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the regeiver fr trustee ermpowered 1o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on

attach) em‘w h an address, wigh all 05 erﬁ;e‘jmpowered.
SIGNATURE: At | M /(7, o “"Yﬂm et ) Jeo /é 305;2;?;.5'5'

S!GN‘FLIHE AN!ITYFED QR PRINTED NAME OF SIGMNG OFFICER QR DIRECTOR
T




