2004 NOT-FOR-PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21290

1. Entity Name .

SIERRA NORWOOD.CALVARY BAPTIST CHURCH, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90020 041 ****70.00

Principal Place of Business

495 NW 191 STREET
MIAMI FL_ 33169

Malling Address

495 NW 191 STREET
MIAMI FL 33169

3

S B 1]

2. Principal Place of Business

495 -NW 191 Streét

3. Mailing Address

495 NW 191 Street

WA ERUN

il

Suite, Apt. #, etc.

LEDGISTER, REV. RICHARD
14690 SW 41ST ST
MIRAMAR FL 33027

o . = e it = L.

ite, Apt. #, etc.
h/a Suite, Apt 4. el MOORE CR2E037 (11/03)
City & State _ City & State 4. FE! Number Applied For
Miami, FL Miami, Fl1 59-2741911 Not Applicable
Zp Couniry Zip Country o i o . $8.75 additional
33169 Dade 33169 Dade 5. Cerlificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

n /
Street Address (P.Q. Box Nurnbr

o
[E}

Not Acceptable)

City

e ~ -

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcabie

(NOTE- Registered Agent signature raguirad when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

.

TITLE CEO ] pelete TiTLE [JChange [ Addition
e LEDGISTER, REV. RICHARD e
STREET AODRESS | 14690 SW 418T 8T - STREET ADDRESS - -
cry-st-zp - |MIAMAR FL CATY-ST- 2P
TTLE 5 . ] Delete TTLE [ Change [ Addilion
e BEECHAM, HOLLY AANE
STREET AnoRess | 10010 MYRTLE CT STREET ADDRESS
om-sr-zp | MIRAMAR FL 33025 CIY-ST- 7P
TITLE D [J Delete TITLE [ change [ Addition
Vg T|DONOVAN, EARLE ——===~ - = = ~ — —— L = — - e e 2
sTReeT ADDAESS | 610 NW 187TH ST STREET ADDRESS
CITY-5T-7iP MIAMI FL 331689 CIY-SF-2IP

T —
THLE 3 pelete TITLE [ Change  [] Aadition
e DACOSTA, AYANNA -
swheeT Aooress | T9733 NW 85 CT STREET ADDRESS
orv-sze  |MIAMIFL 33015 oTY-ST-2IP

[
e Tme it
N MONES, MONICA L1 Detete I [ change [ Addition

i NAME

a7 ADomess | 2281 NW 18 ST STREET AUDRESS
orv-sr.zp | PEMBROKE PINES FL CITY-ST- 2P

O
TLE [ Delate TITLE [ Change [ Addition
nale I;?;Rlcaséf:l(ac\)flw BLVD e
STRCTADDRESS | | o R L STREET ADDRESS
crv-srze (M CITY-ST-2P

of the carporation or the rece

changed, or on an attaghfng "D- h an address, with all other like empowered.
' /8 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&f or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _J//Z p#fr‘yé:i_: -

/i
s

JuRe ANe’yh:En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- @ﬁaﬂﬂfb’méﬁﬂf w%)—?BB&.

Daylime’ e

Dale )




