2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 18, 2004 8:00 am

DOCUMENT # N99000001438 Secretary of State
1. Entity Name | , 08-18-2004 90004 035 ****5] 25
THE PENTICOSTAL CHURCH OF THE MOST HIGH GOD,
INC.
Principal Piace of Business| Mailing Address
2110 N.W. 47 TERR. 2110 N'W. 47 TERR, 23Ub87bb
LAUDERHILL FL 33313 * LAUDERHILL FL 33313 .
_ S Al ,
Suite, Apt. #, elc. | Suite, Apl. #, elc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FE! Number Applied For
. 65-0908816 Not Applicatle
Zip Couriry Zip Cauntry 5. Certificate of Status Desired | $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLENDER:NATHANIELC --~ — - = = -
2110 N.W, 47 TERR.
LAUDERHILL FL 33313

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnalure. typed or printed name of registered agent and bile f applicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D M Delete TITLE [ change [ Additicn
NAME CALLENDER, NATHANIEL C NAME
STREET ADoRess {2110 N.W. 47 TERR. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FI. 33313 CiTY-ST-ZIP
rd
TME D ! M[g TILE P ¥y / FIE ’m, ,3 AL /;-0 oR Erange [ Addition
NAME GRIFFITH, DAVID : NAME . ZaL Fouvk
streer agoress 6118 MAYO STREET STHEET ADDRESS f /0 mMw & ST, Ap7 4, 7
cv-st-zp | HOLLYWOOD FL 33023 CITY-51-2P NODEROALE LAkEs =23, -~
mEe - o . 7 Delete TLE ' [ Change (] Addition
NAME - WILLIAMS, ROSEMARY NAME
smecraoongss | 1761 NWABAVED-102 . . Nswenoomss | | __ — - -
CITY-ST-71P FORT LAUDERDALE FL 33313 CITY-ST-2IP
TINE ] Delete TINE [ Change [ Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ . [ Delete TITLE [ Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ; CITY-ST-2IP
yt: 1 [T Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thé recaiver or trustee empowered 1o 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 attachment with an address, with all other like empowered,

SIGNATURE: _ /4 #lon .. il 2 26 i B— A auy

ATUNE AND TYPED OR PRINTI @-OFFICER OR DIRECTOR Date ¥ Daytme Phone §




