FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # 714772 08-20-2004 90007 018 ****51.25
1. Entity Name .
THE CHURCH OF THE ASCENSION INCORPORATED
Principal Place of Business Mailing Address
112071 COLONIAL DRIVE 11201 COLONIAL DRIVE
MIAM), FL 33157 MIAMI, FL 33157 .
2. Principal Place of Business 3. Malling Address ”llm"", "l"lll" ‘IIIHI”' I‘I‘I‘IH III” Im‘ I|I” |‘|U ||| l“l
Suite, Apt. #, etc, ' Suite, Apt. #, etc. 07032004 Chg-NP CR2E037 (10/03)
City & State g City & State 4. FEI Number Applied For
59-2298235 Not Applicable
2 ; Country Zip Country 6. Certificate of Slagus_ Desired I:_I ) feae' Z?qﬁ?:;i??al.‘_
6. .Name and Address of alT;ent Regisjterer; A;anl — 7. Name and Address of New Registered Agent
Name
COOPER, NORBERT M.
16605 SW 101 AVE_ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 '
City FL l Zip Code

8. The above named entity submits this staternent 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

Slgnature, typefi of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatyre required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe ch 1: eto

Due by September 8, 2004 Trust Fung Contribution. O Added to Fees Department of State: .

10. ~_ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 10
TimE oT B Geicte TINE DT P Chinge  [J Addition
NAME WILLIAMS, CATHRYN NAME I—[’LCG'H G,“’_ tH R &,‘“{
STREET ADDRESS | 14730 SW 153 PLACE SREETADORESS | 1 5050 SW /53 éu:}f—cf'
oTv-ST-ZP | MIAMI, FL 33196 arv-st-zp Wiketli Fee 235190,
TITLE D 73 Delete TITLE 7 [ Change [ Aadition
NAME JOHNSON, HAMILTON NAME
STREET ADDRESS | 18867 SW 87 AVE., BLDG 9, APT 9 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 ) e CITY-S7-21P
me _..._|D S e e BDeee CTME e e - D — . - == p- R tige =~ - [} Addrion
o MCCOLLIN, ROUBEN NAME Geg A Evcﬁﬂxgéu:r‘
STREET ADDRESS | 10785 SW 165 TER. STREET ADDRESS Wga ,[95 'T"f'f 4 c
ar-st-ze | MIAMI, FL 33157 / CITY-§T-2P 1A, Ft -33;54
TIMLE o Dﬁgle[g TITLE C ! Mange [ Addition
NAME ROSS, LYDIA NAME v Léw ]S
STREET ADDRESS | 9588 SW 67 CT STREET ADDRESS | Z)¢f). W & T %
omv-sT-2P | MIAMI, FL 33156 Cav-sT. P A f ‘:,2—0 23]
TILE P ) 1 Delete TILE ) [ Change ] Addition
NAME COOPER, NORBERT M. RAME N 4
STREET ADORESS | 16125 SW 103RD PL. STREET ADDRESS )
CITY-5T-21P Miami, FL CITY-5T-2P
TITLE a [ Delete TmE [JChange [ Aadition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-S7-21p

12. | hereby centify that 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 repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
tver Bs trustee empowered 10 execute this report as required oy Chagter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 1f

of the corporation or the [eeety r
changed, or on an al a address, with all other like empowered.

C”
SIGNATURE; X </

TURE AND TYPED OR PRINTED NAME OF $SIGNING O

ER OR DIRECTOR Daytime Phone #




