kY

2004 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT | | e

.DOCUMENT # N02000002959 - FILED

1. Entity Name’
UNION FAITH'IN GOD OF HOPE CHURCH BY THE ) - ST :
04 OCT -7 P 300

CROSS WE CONQUER MINISTRY INC. . .. -

Principal Place of Busiries’s’I ) Mailing Address - e e TEVART "‘.'”!_L, i p:};‘-'i
2734 NW. 183RD STREET E TALLAHASSEE, FLORIDA

OPA LOCKA, FL 33054 -

e e ol LT

SUIle Apt #, etc. Apé& 08092004 Chg-NP CR2E03
- 7 (10/03
A ﬁ? 208 . ¢ (10/09)

City & State City & State ﬁ 7 4. FEl Number Applied For
Oéﬁ Laqu /| i M { o {—; I' NOT APPLICABLE Not Applicable
I . 4
Zo Country 3 %'O 256 |— ety _ o~ | & Ceftiicara of Staiz Desired o~ f?e gasq Additional

2305 ~--(>ad

6. Name and Address of Currant Reglstered Agent 7. Narne and Address of New Registered Agent

Nama

DAVIS, ROBERT L

15330 N.W. 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

he State of Florida. | am familiar with, and accept

o7/29/oy

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o
the obligations of registered agent.

.S{QAIA%URE-‘BQMM Qu‘e

Sigrature, typed of Dr;r\lﬂ!! nama af registerad aganl and tille # zpplicable, (NOTE: Ragistered Aganl signature rsquusd whan rginstating) DATE
%" Filing Feo is $61.25 . . - 9. Election Campaign Financing $5.00 May Be : Make check payable to
" Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees . Florida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CEC . 3 Delete LE O change  [[] Addiiien
NAME DAVID, ROBERT L PASTOR NAME = . '
STREET ADDRESS | 15330 N.W. 31ST AVE STREET ADDRESS -.":-L}Ll 1 1 B850 =
GITY-S1-71P OPA LOCKA, FL. 33054 CITY-ST1- 2P 10437 D4-~BIGIS——I‘IU9 #ehl, 25
TITLE S " ) O pelete TILE [ Change [ Additian
NAME DAVIS, LASHAN NAME
STREET ADDRESS | 15330 N.W. 318T AVE STREET ADDRESS
CITY-ST-ZF OPA LOCKA, FL 33054 CITY-S1-7P
TS i (T i 2 0 L 20m eeme— [l B T e e e e i i eaeemesw . ) Change— [ Addition .|
NAME DAVIS, THELMA ’ NAME
STREET ADDRESS | BOS N.W. 7TH AVE STREET ADDRESS
CIy-§1-2p MIAMI, FL 33161 CITY-ST-21P
TITLE [ velete TTLE [ change [ Acuition
NAME NAME :
STREET ADDRESS | - STREET ACDRESS
CITY-ST-21P CITY-ST-7P
TITLE O petete TMLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-5T-2iP ‘
TILE * [ pelete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further cerllfy 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on al meni with an address, with all other like empowered - }, /
S|GNATUREQ:’"?2‘ &.&f ey (QuMLNJS D?/£7/J(/ 778-432Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




