- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

T - Feb 25, 2005 08:00 AM

DOCUMENT # N99000001681

1, Entity Name Secretary of State

INTERNATIONAL UNITED PENTECOSATAL

FELLOWSHIP, INC. .

Principal Place of Business T Maliing Address

3050 NORTHWEST 12TH STREET 3050 NORTHWEST 12TH STREET

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33370
01252005 No Chg-NP CR2E0S7 (10/03)

DO NOT WRITE IN THIS SPACE T Aepied For
65-1050422 7 Not Appiicable

5. Cerliicate of Status Desired [ g‘ggg Addiona!

b

8. Name and Address of Currant Raglstared Agant

CARTWRIGHT, BARCOURT TT e e
3050 NORTHWEST 12TH STREET DO NOT WRITE

FT. LAUDERDALE, FL 33311 ' IN THIS SPACE

3. The ebove named entilty submits this statement for Ihe purpose of changing lis régistersd office of regfétered agent, or bath, i the State of Florida. | am familiar with, and accept
lhe obligations of registered agent, o

BIGNATURE =

Signature, fyped of printed farme of 1eglsierad agacx and (s ¥ anaft:abis. (NCTE: Registared Agont signature toaulred when relnsiafig) E DATE
Filing Fee is $61.25 9. Election Campalign Financing $5_00 May Bo
Due by May 1, 2005 Trust Fund Conttibutien. [0 Added 1o Fees
10. "= OFFICERS AND DIRECTORS T T T T T T R e R
ERE : | T e TR
NAME LEWIS, MOSES e 2RAIS-E0058-003 70,00

STREETADDRESS | ROUTE 4 BOX 255
CITY-5T-IF SYLVANIA, GA 30467

TITLE DV

NAME LIPTCN, MCKENZIE
STREETADDRESS | 3820 N.W. 5STHCT, - - - -
CITY-§1-2p FORT LAUDERDALE, FL 33311 )

TME DP o ST ST
MAME PINDER, HURBERT

STREETADDRESS | PO, BOX 5671
CITY-&T-2P NASSAU, BAT-tAMAS, i DO NOT WRlTE

ot — — = — "IN THIS SPACE

MAME CARTWRIGHT, HARCOURT
STREET ALORESS | 3390 NORTHWEST TTH COURT
CITY-s7-2P FT. LAUDERDALE, FLL 33311

TE T - = -
NAME DANIEL, HARDEN R
STRLET ADDRESS | 1400 NVY 32 AVE

OTY-$T-2F | FORT LAUDERDALE, FL 33211
e o T - — —
NAME

STREET ADDRESS
CIY-&T-2P

12 | hereby cartify that the informatior suppligd wilh this filing does not qualify Tor the exemption stated in Section 1 19.07?]0). Florida Statutes. { furiher certiy that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustaf empowered to executd this report as required by Chapler 617, Florlda Stalutes; and that my name appears in Block 10 or Biock 11 Jf
changed, or on an attaghment dress, wi ampowered. :

SIGNATURE: 'A ‘i!aien M%W—r'@mf\ f03,{05 ¢ -S83-199¢

D NAME OF SIGNING OFFIGER Of DIRECTOR Dayma Phone &

SIGNATUHE AND TYFED OR

= =y . i N b



