2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25,2004 8:00 am

DOCUMENT # Na3943

1. Enlity Name

CHARIS CHRISTIAN FELLOWSHIP, iNC.

Secretary of State

02-25-2004 90010 041 ****61.25

Principal Place.of Business

12200 S.W. 129 CT
MiAMI FL 33188
us

Mailing Address

12200 S.W. 129 CT
MiAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc

(Il

ESPINAL, ELKIN
s

A —— s e et ———— e e i m, -

;Q%((V\Eq:ﬂck
MAMHE32176-  HoaToa | 5/

33030

MOORE CR2EQ037 {11/03
City & State City & State 4, FEI Number Applied For
65-0418847 Not Applicable
- 7 "
Zip Country P Country 8. Certiticate of Status Desired [ $B'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e D - i P i

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

8. The abave named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of regisiered agent and litle it appheable.

(NOTE: Registered Agent sigratine required whan ranstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Cekete AITLE PRevange [ Addition
ESPINAL, SOLANDRY
NAME ) NAME
—
siREeT apbRess | 10835 SW 112 AVE #2089 AEET AD0RESS | o F8 5 v‘ E G R&
arv-srzp  |MIAMIFL 33176 TSP f oy eodlad g0 3303 o
TIME D O Delete TITLE 7 x Change [ Addition
NAME ESPINAL, ELKIN NAME
STREET ADpRess | 10835 SW 112 AVE #2098 eSS | D GOS8 M g Y Rd
cvsr.zp_|IAMIFL 33176 57| Mo dTaw 1-f 33030
TTLE c 3 Delete TILE 7 [ chenge [ Acdition
TRaME —TT | DIAZ, MANUEL — T - - - T NAME —f R B I - —_— e
STREETADDRESS | 12160 SW 123 PLACE STREET ADDRESS
CITY-SE-2iF MIAMI FL 33186 CITY-ST-2IP
TTLE O petete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67({3)(i), Florida Statutes. t further centify that the mformation
indicated on this report or supplemenial report is trug and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

1 with an address, with aft other like empowered.
2ty 5,-4/

SMTUF}VSND yrfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oj/;)l'/? Y 2od-23N°YY

Dale Daytime Phone #




