FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # 702155 03-15-2006 90108 021 ****61.25
. BNt ame
CENTRAL CHRISTIAN CHURCH OF DADE COUNTY,
FLORIDA,INC.
Principal Place of Business Mailing Address
222 MENORES AVE 222 MENORES AVE 20002606
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 E
RN s ORI AUEWEDIOSRAE IR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01052006 Chg-NP CR2E03T (11/05)
City & State City & State 4, FEI Number Applied For
59-1612313 Not Applicable
a0 Country Zp Country 5. Certilicate of Status Desied [ ?ese-;il‘:f::m“a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, VIRGIE LEE
3111 ANDERSON ROAD Street Address (P.0. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Sigratwe, typad or printed nams of registered agent and titlo if appicabia. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FSD ] Defete TITLE v [ Change ﬁnﬁdnlon
:::EEET ADDRESS S;Rh;; ;éq;.s :f; :::EEET ADDRESS ERASMO J. CRUZ

¢ -

CITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP J‘zngbWEEB E??ﬁz
TITLE T 00 Delete e 3 e 1 S a5 4 4> O cange 0 Adoion
HAME BURGOQS, ELIEZER NAME
STREET ADDRESS | 5044 SW 164 AVE STREET ADDRESS
CITY-§T-7IP MIRAMAR, FL 33027 CITY-ST-2iP
TIE 3 O celete TIME v &l change [ Agition
NAME PEREZ, SILVIA NAME PEREZ, SILVIA
STREET ADDRESS | 3330 SW 105 AVE. SmeEETAOCRESS | 3330 SW 105 AVE.
cmv-st-zp | MIAMI, FL 33185 oSz  MIAMI, FL 33165
TINE v % Celete e {CIchange (7 Addition
NAME GRIFFIN, BARBARA NAME
STREET ADDRESS | B340 SW 48TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
TmE PO [T Delete TITLE O change [ Addilion
NAME RODRIGUEZ, TONY NAME
STREET ADDRESS | 15615 NW 12TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE v O petete TILE S Kchange [ Addition
NAME SANTOS, NILSA HAME SANTOS, NILSA
STREET ADDRESS | 12B36 NW 7 ST STREETADDRESS | 1 2836 NW 7 ST
CTY-ST-2P | MIAMI, FL 33182 ovSP | MIAMI, FL 33182

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as raguired by Chaptar 617, Florida Statutes; and that my name appears in Block 0 or Block +1 if
changed. or on an attachment with an adgress, with all other like empoweraed.

SIGNATURE: oémw - Gar? G. /Qan’i_s ‘Zﬁ/&(a@‘fﬂ(p-&/}&

O TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




