2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000000834 L

1. Entity Name -

CHRISTIAN CATHEDRAL OF THE APOSTOLIC FAITH,
CORPORATICN

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90390 001 ****61.25
04-27-2005 90390 002 *****5.00

Principal Place of Business Mailing Address
16140 NE 18 AVE 1441 NW 196 ST vwuRwmey
N. MIAMI BEACH FL 33161 MIAMI FL 331689
us
Suite, Apt. #, elc.. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & Stale 4, FEI Number Applied For
65-0795507 Not Applicable
ap Country Zip Country 5. Certficato of Status Desied ~ []  $58+75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Hegistered Agent

MINUS-JONES, ALTHEA
1441 NW 196 ST.
MIAMI FL 33169

Name

Street Address (P.Q. Box Number is Not Acceptable)}

City FL Zip Code

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

Ao Jlrearsforeds 4-30-p5

the obligations of registered agent,

SIGNATURE V/
Signatuie, yped or prntecd neme o regrsrared aganl and Litla i appicabie {NCTE Regumtersd Agenl signature requred whan renslamy CATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. FL Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [T petete TIME (J Change [ Addition
MAME MINUS-JONES, ALTHEA NAME
STREET ADDRESS | 1441 NW 196TH ST, STREET ADDRESS
CIFY-ST- 2P MiAMI FL 33169 CITY-ST- 21
TILE Dvp [ Delete Tme [ change [ Addition
NAME MINUS, CHARLES A Il RAME
STREET ADDRESS | 2248 SW B15T AVE STREEY ADDRESS
CIFY-ST-2IP MIRAMAR FL 33025 CITY-ST-21P
e DES [ Delete TTE {J Change  [J Addition
NAME MCCOY, DORIS HAME
STREET ADDRESS | 2441 NW 182ND TERRACE . - SIREET ADDRESS - me— - - - -
Ciy-57-2P CAROL CITY FL 33169 CITY-ST-ZP
1MLE DT Xmlete e ;D"‘t ?Change [ Addition

MCCRAY, PATRICIA Aﬂ /U
NAME ! NAME m
SReET aDDREss | 3300NW 169 TERRACE ‘ STREET ADDRESS :D AV 4 Fonl
[

arv-si-ne - |GAROL CITY FiL 33056 CITY-5T-7P 3@5— - LU ;\07 7( 130 4 /
TiLE £ betete e " [ change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07{3)(i),

indicated on this report or supplemental report is iue and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an

of the corporation or the receiver or tustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

Florida Statutes. | further certify that the information

officer ar director

SIGNATURE:%%%I%—' At MguuSones 4~ RO-05~ 3054554/33.

D NAME OF SIGNING DFFICER OR DIRECTOR

Caytene Phone #




