2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000633

1. Entity Name

CHURCH OF GOD SEVENTH DAY OF SOUTH MIAMI INC.

Principal Place of Business Mailing Address -
24455 SW 127TH AVENUE PO BOX 560454
HOMESTEAD, FL 33032 : MIAML, FL 33256
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5. Certfficate of Status Desired M $8 75 Additionat -

Fee Requited

6. Nama and Address of Currant Hagi:tered Agent .

MODESTE, EZRA
8741 SW 213 TERR
MIAMI, FL 33188
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accent

the ciligations of registered agent.

SIGNATURE

Signatura, lypad of printad nama of rag&|erad agent and tilia | applicable.

(NGTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

10, OFFICERS AND DIRECTORS :
TIRLE CVP
NAME POLIUS, ORA A

STREET ADDRESS | 14910 SW 149 TERR
CITY-ST-21P MIAMI, FL 33176

TITLE PT

NAME LEONCE, MERLINE
STREETADDRESS | 11408 SW 151 TERR
CITY-ST-22 MIAMI, FL 33176

TITLE S

NAME ALEXANDER, MARY H
STREET ADDRESS | 11281 SW 180 ST
CITY-ST-2IP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CiTY-81-2I

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP
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12. | hereby certify that the ififormatior suppfied with this 1|I|

of the corporati

changed, or on pn alta hmenl/pc( an address, wit Jlo:nerllk mpovered.

e

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicatad on this report fr suppleental repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or thg raceiver,fr trustes ampowergd to exacytg'thisteport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
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slammrs AND wpsr OR PRINTED NAME dF‘mhﬁma orFlen oRr nas ECTOR

Data

Daytme Phone #
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