| FILED
NOT-FOR-PROFIT CORPORATIO
_29_95'_H_ANN.UALf‘RElao_Frr_(I::\PB)E‘LI N | Jul 21, 2005 8:00 am

DOCUMENT # N95000004253 Secretary of State

1. Entity Name 07-21-2005 90026 007 ****61.25
THREE DIMENSIONS GOSPEL FELLOWSHIP, INC.

Principal Place of Businass Mailing Address
2508 FUNSTON STREET 2506 FUNSTON STREET

B o 111 Ty

2. Principal Place oi Busijpes: 3. Mailing Address
11167 6 ‘Th shveeld SRME

Suite, Apt #, etc. -‘-/W Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
e Shme
Clty & Slate City & State 4. FEI Number Applied For
1\3 @ F \Q { Elq SR E 65-(0611937 Not Applicable

le Country Zip Country - ) $8.75 addnional

Z%l—{ 7 o u S Pr E &ME éﬁ\fv\‘f_ 5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Q_@\,‘ Y ) Tacok Merme Nameg Q- P’\)r.:\'acue»b Mmclae

WILLIAMS ART Street Address'{P &, Box Number is Not Acceptable)
303W RACE 7‘4? 71,2 Aot Disre.

AL fallquoud Flordt 25020 74?/752 Ao AL Divle fhwy:
7 |ffladoned B\a-33s20 FL 355

B. The above named entity submits this statement for the purpose of changing its registered office or r‘eglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations istered 2gent.

SIGNATURE
SIM, pe?ur pnnledwerad agenl and lile if appficable {NOTE Regrstered Agent signature 1equired whan rainsiating) DATE b‘ u [ s
FILE NOW: FEE s $G1 25 - | 9 Eection Campaign Financing $5.00 may Be ‘Wake Check Payable to
Due By May 1,2005 - Trust Fund Contrikution. U AddedtoFees Florida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D N O pelete TITLE [ Change  {] Addition
[e)

NAME OLOFIN, ABIODUNJ  BASHOP / Founde, A
STREET ADORESS 2506 FUNSTON STREET OUer er ‘ STREET ADDRESS
CITY-ST-7P HOLLYWOQQOD FL 33020 € ‘5 CITY-ST-219 |5\109 A-T 8 %l n- Bqné-e‘/ / OU{I’5€({
TLE D O Delete e { O change Ig’Addnmn
NAME OLOFIN, FUNLOLA NAME
STREET ADDRESS | 2506 FUNSTON STREET STREET ADDRESS
orrszp  |HOLLYWOOD FL 33020 avsie VaSDr 5. A Dq, famolq - /\hq{nh
e CF ] Delete e i Mhange O Acdition
NAME WILLIAMS, ADDIE M NAME
STHEET AUDHESS [ 303 T-IWW72-TERMmCE ~ i 5 e e B VR EIHESY | e e e o ter e . —— -
CITY-ST-2IP MIAIM FL 33056 oY-ST-2IF
e CcD % Delete TMLE : [ change [ Addition
NAE WILLIAMS, MARTEL NAVE

STREET ADDRESS (3031 NW 172 TERRACE

l STREET ADDRESS
arv-snze  |MIAMIFL 33056 LS Q,cq CTY-5T-2P

THLE ] Dalete TITLE [] Change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P CITY-ST-2IP

TITLE 3 Delste TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GFf SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #




