2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # N98000000834 Feb 23, 2004 08:00 AM
1. Enlay Neme Secretary of State
CHRISTIAN CATHEDRAL OF THE APOSTOLIC FAITH,
CORPORATION
Principal Place of Business Mailing Address
1811::0NE18AVE ] 1441 NW 196 ST
N. MIAMI BEACH FL 331861 MéAMI FL 33189
S = AR
Suite, Apt. #, etc. Suite, Apt. #, gto. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Apphed For
65-0795507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?:esez-zfqtﬁ?edr;ﬁérféj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent L
MName
';AAZJ%J%-{[JVO‘TIQEGS"S%LTHEA Street Address (P.C, Box Number is Not Acceptable)
MiAMI FL 33169
City FL l Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE : — : =
Slgnature, typed or printed name of registered agent and title i apphcable, (NOTE Registared Agent signaluse required when remstating} DATE -
FILE NOW: FEE IS $61.25 . “|  s. Electon Campalgn Financing E( $5.00 mayge | * Make Check Payabie to
Due By May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
T0. OFFICERS AND DIREGTORS | 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 16
e LP 1 Delete fire CIchange [ Addition
HAME MINUS-JONES, ALTHEA HAME LLoooOaR101L 1
STREET A0DRESS | 1441 NW 196TH ST. STREET ADDRESS 027230430081 -015 £1.2%
ory-st-zp (MIAMIFL 33169 CITY-ST-2P
e DVP [ peiete nng [ Change (23 Adeition
- MINUS, CHARLES A Ill NAME HORCONNEI N1 -
secysonagss | 224 SW 8157 AVE | e somsess 02/23/04-80061-016 5.00
om-st-zp |MIRAMAR FL 33025 CITY-5T- 2P
TnE DES ] Delete TITLE I change ] Additien
NAME MCCOY, DORIS NAME
STREET ADDRESS | 2441 NW 182ND TERRACE STREET ADDRESS
ciry-sr-ze |CAROL CITY FL 33169 CITY-§T-2P
TIMLE =1 T Detete TITLE ] Change =[] Additon
NAME MCCRAY, PATRICIA HAME
sraeeT Aporess | J300NW 169 TERRACE STREET ADDRESS
cry.sr-ge | CAROL CITY FL 33056 - : CITY- ST 2P
TLE [ peiete TILE J Change  ~ [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P o CTi-ST-2P R
TLE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceml'}_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(2). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and thal my signatura shall have the same Jegal effect as if made under cath; that ; am an officer or director
of the corporation ar the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenpgith-an address, with all other Iike'empowerpd.
SIGNATURE: _/ a_ Jlipud) 4}7@@ 210 -4 355 3A(35.

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTAR Dol Diavtime Bhona ¥




