FILED
Feb 10, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #701145

1. Entity Name

SOUTH DADE CHRISTIAN CHURCH, INC.

02-10-2006 90005 028 ****6] 25

Principal Place of Business
10850 QUAIL ROOST DR.
MIAMI, FL 33157 US

Mailing Address
10850 QUAIL ROOST DR.
MIAMI, FL 33157 US

20006646

WM EMRRRW

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 02012008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
65-0424865 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
—_ - _§._Name and Addreas of Current Registered Agent__ . __ . _ _ 7. Nameand Add of New Reg ad Agent
Name

KindARD . GENE

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

o850 QQAILQOOST—_DQ)\JE'
M A My FL | %% s+

PASCHAL, CARLE
10850 QUAIL ROOST DRIVE
MIAMI, FL 33157

dbmits this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

")

S

Slqnmmfwdamoawofr’eutsweﬂmenundmlawiubh.

(NOTE: Regisiered Agent signaturs required when reinstating)

OATE

- Filing Fee is $61.25
Due by May 1, 20086

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detete TME Ochange [ Addition
NAME KINNAIRD, GENE NAME

STREET ADDRESS | 8040 S W 97TH TERRACE STREET ADDRESS

CITY-S1-21P MIAM!, FL 33176 CITY-ST-2P

TME D/IC Kogm TILE [ Change  [J Addition
NAME MORALES, LUIS NAME

STREET ADDRESS | 7911 SW 152 TERR STREET ADDRESS

CiTy-5T-2P MIAMI, FL 33157 CITY-ST-20F

TME D }f\m, mEe O Change [ Addition
NAME PASCHAL, CARLE HAME

STREET ADDRESS | 20223 S.W. 103 AVE. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33189 CITY-ST-2P

TRLE DT O petets TITLE [ Change [ Addition
NAME EDDY, GARRIDO A NAME

STREET ADORESS | 20635 MARLIN RD. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33189 CIY-57-2p

TILE DT O Delete TLE O crange [ Additien
NAME WHITE, PAUL NAME

STREET ADDRESS | 6960 SW 67 TERRACE STREET ADDRESS

CITy-ST-2P MIAMI, FL 33143 CIY-ST-2P

THTLE ] Detete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver ustéa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adress. with all other like empowsrbd. 5 pares
SIGNATURE: } _/2» t_u.{'/ﬁ A VAR %) Aoek 233-7333
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daty Duytime Phane #

A. Eopy G ARRIDD



