FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State

PgSN?HyENT # N02000002959 04-25-2007 90172 014 ****6] 25
UNION FAITH IN GOD OF HOPE CHURCH BY THE
CROSS WE CONQUER MINISTRY INC.
Principal Place of Business Mailing Address
18110 NN 7TH AVENGE 18110 NW 7TH AVENUE quyovev?
MIAM! GARDENS, FL 33169 MIAM! GARDENS, FL 33169
TR EEE R
2. Principal Place of Business - No F.O. Box # 3. Meling Address i | I[ i\ I ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Apploabie
zp Country Zp Cauntry 8. Certificate of Status Desired [ g:zfq l‘:"m"‘j"""“'
6. Namo and Addreas of Currsnt Registared Agert 7. Name and Address of New Registored Agont
Namne ’
DAVIS, ROBERT L Robert lee Day/s
15330 NW. 31ST AVENUE Street Address (P.0. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

8770 N W T g7e
"Miami Crardenc FL | ¥£1.9

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed Sr raviac et of mortensd SOnt dd 1 1 AODICASIE. {NOTE: Regestered Agant sgnature requered when renataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Feas Florida Department of State
10. OFFICEAS AND DIRECTORS 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME CEQ 3 Delete me L&Y ) [WCrange  [] Acdition
RAME DAVID, ROBERT L PASTOR NAME R o be’ ¢ 'P L ee M V";
STREETADORESS | 15330 N.W. 31T AVE sweraoess | 1 @110 WowI.T+HwAave
o5 _ | OPALOCKA, FL 33054 avsw | Mg Crrdens H. 3317
me - |S 1 Dekete TLE 4 [JCrange [ Addition
NAME DAVIS, LASHAN HAME
STREET ADDRESS | 15330 N.W. 318T AVE STREET ADORESS
CrY.E1-2P OPA LOCKA, FL. 33054 cimy-g7-2P
TLE T [ Delete TME [ change  [J Aadition
NAME DAVIS, THELMA NAME
STHEET ADDRESS | 809 NW. 7TH AVE STREET ADORESS
CiTY-s1-2P MIAMI, FL 33181 CITY-ST-2P
TE 3 desete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-0P CyY-§1-2P
TITLE 3 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP CTY-ST-ZP
THE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 7P CTy-sT-2p

12. } hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation of the receiver o rusiee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all %

- L)
SIGNATURE: __\<._¢ b afw‘—L‘Bm/e& t{/z;/ o7
Data

G O FRONTED NAME OF SIGHMING OFFICER OR DIRECTOR Daytms Phong 8




