2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-{AR)-

FILED

DOCUMENT # N98000000834

1. Entity Name

CHRISTIAN CATHEDRAL OF THE APOSTOLIC FAITH,
CORPORATION

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90810 001 ****61 .25
04-03-2006 90810 002 *****5 00

Principal Place of Business

16140 NE 18 AVE
N. MIAMI BEACH FL 33161

Mailing Address

1441 NW 196 ST
MIAMI FL 33169
us

AR O

2. Prinzzipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

uite. Apl. #, efc Suita, Apt. #. elc 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For

65-0795507 Not Applicable

Zi Count Zi Count iti

P ountry P oLy & Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Nurmnber is Not Acceplabie)

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its 1egistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

-SIGNATURE

Signatare, lyped o prted rarme of registened agent sna e f apphicabie

(NOTE Registored Agent sigratiur reguiiud whien rensstabng)

DATE

. .

(FILE NOW: BEE j5°861:25° . © | °
- Due By May 1,2006", ./ -

T ] T i
.

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable to

$5.00 May Be . ol A A
. Fiorida-Department of State

Added 1o Feas

10.

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES Td OFF!CEi?S ANIj DIRECTORS IN 10

1.

TITLE DP O Delete TITLE [Jchange  {TJ Addilion
NAME MINUS-JONES, ALTHEA NAME

SIREET ADDRESS | 1441 NW 198TH ST. STREET ADDRESS

CIY-51-21P MIAM! FL 33169 CITY-ST-ZiP

THIE DvP s L] elete THEE O Change [ Addflion
NAME MINUS, CHARLES A TR NAME

STREET ADDRESS (2248 SW B1ST AVE STRLET ADDRESS

CIY-S1-7ip MIRAMAR FL 33025 CIyY-SI- 2P

TIILE _1DES R _ . T nelpte TITF ; L [ change T Addition
NAME MCCQY, DORIS NAME

STREET ADDRESS {2441 NW 182ND TERRACE STREET ADDRESS

omy-si-p [CAROL CITY FL 33169 P CITY-5T-21P .

Tite DT e TMLE “T’ fhange [ Adution
NAME DAVY, SYLVIA NAME Aj JM/

STREET ADDRESS | 3854 NW 207 ST STREET ADDRESS N 0 ' DP['?"W
cny-51-2¢ |[MARATHON FL 33050 CITY-$T-2P 1T Il F ' 4
TILE 1 Delete TITLE RS [ Ghange Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-21p

TILE [ Delete TITLE {Jchange {1 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is rue 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 corporalicn or the recgiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with ail other like empowered.

SIGNATURE:

—

omibr Itz Brhers M, Jwes 3-30-0b- 3054517




