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

FILED

1. Entity Name

OF PERRINE, INC.

DOCUMENT # N96000002654

COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90026 045 ****70.00

Principal Place of Business . )
10200 SOUTHWEST 1715T STREET

Mailing Address
10200 SOUTHWEST 171ST STREET

PERRINE FL 33157 PERRINE FL 33157
‘Q/:mnm- (\\‘\\_J('C\\ O l\f"\ Sj-
f‘rmmpal Place of Busings ﬁamng Addn& %
V HrenTr Heaven AN/]s) \k) 11 Y
Smte Apt. #, elc. une AplL. #, . MOORE. T = CRZEOST (4[04 B,
\\ W C—'\\ W
City & State Clty & State 4. FEi Number Applied For
Heoving RN —Dﬁ reind, Fla. 65-0190780 Not Applicable
T Zip Country Zip Country . ) $8.75 additional
5 5 ]5‘,7 M-er; oo 33 /5 .7 Anjler’\ ta 5. Certificate of Status Desired [ Pee Hequirec;mna
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Mame
- .Q%EELLQ\E,!‘TAEQSE'@SEERED ) ) Str;:al A:Jdress iP.-O. Box Number i‘s Not Acceptasle) - -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this g

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ue By September 8, 200

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

}
Florida. Department of. State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

0. T OFFICERS AND DIRECTORS 17,
TiIE PD ; O Seete TLE ) [ change [ Addition
NAME |NGRAHAM, JOSEPH T NAME
STAEET ADDRESS | 10200 SW 171 ST STREET ADDRESS
£ITY-S1- 2P PERRINE FL 33157 CITY-ST-2tP
TMLE vD O Getete THLE [3 Change [ Addition
NAME WHITE, CATHY C NAME
STREET ApDRESS | 10200 SOLIJTHWEST 17187 STREET STREET ADDRESS
CITY-ST-21P PERRINE FL 33157 CITY-ST-21P
e L;—N\ EL [ etete e DClChange ] Addition
NAME MCLE RY, ESTI NAME
STREET ADDRESS. 10200_.SOUTHWEST 171 ST STREET e s e STREET ATIDRESS  fammni e i o me ctmer e e e . .
crv-st-zp - |PERRINE FLL 33157 CIY-ST-21P
TITLE sD O Detete TITLE [JChange [ Addition
NAME INGRAHAM, CYNTHIA M NAME
sTReeT aporess | 10200 SOUTHWEST 1718T STREET STREET ADDRESS
crv-st-zp |PERRINE FL 33157 CITY-5T-2P
TNLE £2) Delete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
e ' 1 Delete e [ change L3 Addition
NAME ! ) HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CITY-ST-2IP

12. thereby certifj_that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

e and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
cule this report as required by Chapter 617. Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

/?J//é’/.? J0x

Daytimé Phane #




