Office of the Secretary of State
“\\5\355” Matthew A. Brown. Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporutions Division

106 North Main Street
Provldence, REO2903-1335
401,222,340

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junc | - June 30 o Filing Fee: 320.00
(FORM MUST BE TYPER OR PRINTED IN RLACK)
1. Corpornie i) No. 2. Name of Corpormifon
121629 CHRIST APOSTOLIC MIRACLE MINISTRY
3. Siente of Inconpriration 4. Corporare address m Rhode fsland - Sireot Address Cliy Zin
RHODE SLAND 195 INesT AUENUE PR TUCLET | 02860
5. Foreign corporation. Enter principal office address Ciry State i

TO SPREAD THE GOSPEL OF JESUS CHRIST

Prosident Name
( 2LU§()I A £EB;{\_1K P AR

G Hnef Ixscraprion of the character of the affatrs which are actually conducied in Rhode Island

7. NAMES AND ADDRESSES OF THE OFFLCERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice I'rosidomt Name

irector Netme e

Jogepd NYANEREMN]

Street Asledroxs Strevt Address
[95_IalesT AUENUE
i, Ste p N ity Ismrc Zip
PailtuceeT K o 01860 |
sevretary Neame Treasurer Name
Cranint Osaie
Ntreer Acldress Streer Address
195 West Auenue
ity State zip City Seiter Zip
Painsuccer | R2 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*" BOX FOR ATTACHHI:‘NT)C] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE (SLAND) CORPORATION SHALL NOT B
Dincctior Name

(3). R1GL 7623

Tonrnt ~ANMNEOGU N

strowt Aededress

Stroet Address

351 |aliniFReD STreeT

T I081 Mpan Sieeer G 107)
“lest iempacd — RY 702893

City
-E-&Srr St PP:—UL

Starie Zip

NN 55i07-2423

Dinvctor Namge
Lecina £o1 D770

Director Name

Sircet Address

2 Paing Steges

Street Address

City

Daiwivacer | rx | 02860

City

9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R.L.G.L. 7-6-13 / 7-6.78

Sinze 2ip

Agens Nemo Address
PASTOR OLUSOLA FRANK AKANBI
Adklress City Zip
18 LINDEN STREET PROVIDENCE 02907-

This rcport must be signed in ink by either the President, Vice President, Secretary, Assistant Sccrctary, Treasurer, Receiver or Trusiee

127629

G2 b1
Check No. //(/Q
On/

FOR SECRETARY OF STATE USE ONLY

Fite Dute

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statemens, and that all

stateme waned herein are true and comect.
3 -
! o8f 0505
} +

Signane? of Officer Date

OLugorn FRANK MCANRI

Print or Tvpe Name of Officer

PResiNENT -

Title of Officer

Form 631 Rev. (/K



STAT: OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Digision
Office of the secretary of State 100 Noorth Matn Strexe

Providence, Kl 02903-13145

W Matthew A. Brown, Secretary of State A01.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June I - June 30 e Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)

. Corparaie 1D AD. 2. Name of Comporation
127629 CHRIST APOSTOLIC MIRACLE MINISTRY
3. Nate of incorporation 4. Comorate address in Rbode Istand - Sirvet Addres Ciry Zip
Cend -
RHODE ISLAND 195 |/\)E:Sl AgeENUVE Paan TUCKET | O2860
5. Foreiga corporation. Enier principal office addres ity Steite Zifr

6. Bricf Description of ihe charmcter of the affairs which are acinally comducied in Rhode fdand

TO SPREAD THE GOSPEL OF JESUS CHRIST

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

T OL0SHLA Frame Apnpy [T
(A5 Iles7 Avenue
" Prnrucices [RE|"D2860
T G s iva £
147 INesT dienue |
pranueces |20 OG0 7

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMMENT){ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALIL NOT BE LESS TJIAN THREE (3). R.1.G.I. 7-6-23

Prur Driwagesd TTTOSOLA £ AeRp
90 TAiindd AiokdtArO S [T 195 INet PyEnUE
(kprodU ["Ereot [WistwA ["Prigrucrer |7 RE ["02€€0
T GranieT  OShaie T TosePH NANEREN
9T [Nest Asenue ’

: /021 Main Stpeet
"Dainruceer | LY ['02860 1“Weer IWnawice]™ RE

zin
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 641 .- R.1.G.L. 7-6-13 / 7-6-78

Street Ackdress Strvet Adedross

City State zip

Troasurer Namy

Strovt Adlilress Stroer Adedress

iy Sute Zip

Dircctor Name

Mt Adedress

City

Streot Adddress

02892

Ageirt Nevme Adlefress
PASTOR OLUSOLA FRANK AKANBI
Adhdress City Zip
18 LINDEN STREET PROVIDENCE 02907-

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Seeretary, Treasurer, Receiver or Trustee

|| I‘I ‘l I|‘I | ’l ‘ ‘II’ Under penalty of perury. | declare and affirm that 1 have cxamined this
* 2 7 6 2 9 * repont, including any accompanying schedules and statements, and that all
statemetMcqntained herein are true and correct.
File Dare q ( ( [ o (—{ O 8 Q‘ﬁ\[ w
I / Signetture of %E;Jcer " Dare
aeck o LLO BilisoLn £, Meane,
By O Ja% Print or Tipe Nmrﬁvf Officer ~
FOR SECRETARY OF STATE USE ONLY - Tirle of OF (ZES \ b E’ N '
e o weer

Form 631 Rev. (MAM



INSTRUCTIONS FOR FILING

1. Prior to submitting the statement for filing, it is recommended that you call the Corporations Division at (401) 222-3040
to verify that the information required in items 2 and 4 of the preceding form currently appears in the corporate records

of the Secretary of State. |If the information is inconsistent with the records of this office, the statement will be
returned.

2. ltis required by faw to provide a street address in item 3 of the preceding form in order to provide the public with notice
of a physical location at which process, notice or demand required or permitted by law may be served on the
registered agent. A statement submitted with a post office box address only will not be accepted for filing.

3. The statement must be signed on behalf of the corporation by its president or a vice president.

4. The change of address of lhe registered office or the appointment of a new registered agent, or both, as the case may
be, shall become effective upon the date of filing with the Secretary of State.

5. The fee for filing the Statement of Change of Registered Agent by the Corporation is $10.00, and payment should be
made payable to the Rhode Island Secretary of State.

NOTE: If a registered agent changes the agent’s business address to another place within the state, the agent
may change the address and the address of the registered office of any corporation of which the agent is a
registered agent by completing the statement below instead of the preceding form, and submitting same for
filing, without fee, Again, it is recommended that you call the Corporations Division prior to submitting the
statement to verify that the information required in item 2 below currently appears in the corporate records of
the Secretary of State. As required by law, you must provide a street address in item 3 below.

No Filing Fee 1D Number:Mq

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant to the provisions of Sections 7-6-13(d) or 7-6-78(d) of the General Laws, 1956, as amended, the undersigned
registered agent submits the following statement for the purpose of changing the agent's business address and the
address of the registered office of the corporation named herein to another place within the slate:

1. The name of the corporation is ("H—).’_IS"T ‘I\PCSTC’L&C N\WJ\C-LE N\\N\S‘Tﬂ'\/

2. The address of the regisiered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: :

(L Limhen Seedpg, PRoenivente « £8 67109
3. The address of the NEW registered office is: X A .
195 ldecr Aospiv Pmgivacet s B8 T2860
. i
4. A co'p_y of s Statement has been mailed to the corporation.

PR _ o
Date: {\) Etb[ CL Pﬁg‘rt‘;\\t{, C‘ LSO Aprnmic ‘\-IC NPT
= Print Name of Registered Agent

Signature of Registered Agent

GHFIB 16

FILED

FEB 16 2006
By_AmL




