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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000001681

1. Enti ame

INI'EI'ItED{?NNATlONAL UNITED PENTECOSATAL
FELLOWSHIP, INC.

Principal Place of Business

3050 NORTHWEST 12TH STREET
FT. LAUDERDALE, FL 33311

Mailing Address

3050 NORTHWEST 12TH STREET
FT. LAUDERDALE, FL 33311
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FILED

Mar 21, 2008 08:00 A
Secretary of State
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Fee Required

6. Name and Addrass ol‘ Current Reglstered Agent

MCKENZIE, LIPTON
3050 NORTHWEST 12TH STREET
FT. LAUDERDALE, FLL 33311
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the obligations of registerec agent.

SIGNATURE

8. The above namea entily submits this siatement for the purpose of changing its regwslered office or reglstered agent, or botn in the State of Florida, 1 am familiar with, and accept

Signature, typed o printed name o registarad agent ang tthe i applicable.

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

{NOTE: Aegstered Agenl $ignatire fequrad whan (einstalng)
$5.00 May Be
O  AddedtoFees

10. QFFICERS AND DIRECTCRS P ‘ﬁ("_};. N .,,‘

TLE o) e "%*s mem.;':
NAME LEW|S, MOSES }N vg‘ ‘ - i’gr .??ﬁ nusm"?z :
STREET ADDRESS | ROUTE 4 BOX 255 ng" ’% Fodi smgu
CITY-ST-2P SYLVANIA, GA 30467 ) e ‘g}_,,‘ %
me oV w.‘ "g:‘é;% . Uﬂﬂ FJf!bBE
NAME COLEMAN, WILLIE D JR. "‘D.‘MHEEJGC*“@UU
STREET ADDRESS | 7230 N.W. 21ST STREET B °’“3i’
CTY-ST-2F | SUNRISE, FL 33313 ‘{ s ’f
TITLE OP

RAME PINDER, HURBERT

STREET ADCRESS | P.O. BOX 5871

CY-ST-ZF | NASSAU, BAHAMAS,

TITLE D

NAME WILLIAMS, OTIS

STREET ADDRESS | 318 SW BTH AVE.

CTY-ST-ZP | DELRAY BEACH, FL 33444

THLE T

NANE DANIEL, HARDEN R

STRECT ADDRESS | 1400 NW 32 AVE

CTY-ST-2P | FORT LAUDERDALE, FL 33311

NILE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | nereby certify that the information supplied with this filin
indicated en this repart or supplemaental report is true an

'

changed, or

ok%ent with an adagress, with all other like ermpowersd.
SIGNATURE: o Hosiht o I

does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Black 11 if

Isej-§15-6§0 G

SIGNATURE Iing TYPED OR PFGNTED NAME OF SIGNING OFFICER OR DIRECTOR
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