2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _* " - FILED

DOCUMENT # 702432 T ‘ 'Maé‘ 10,2005 08:00 AM
- Entity Name <
hOﬁE%TEAD CHURCH OF CHRIST, INC. . ecretary Of State
Principal Place of Business Mailing Address
17700 SW 280 5T T 17700 SW 280 SY
HOMESTEAD, FL 330317-3309 HOMESTEAD, FL 33031-3309
02272005 No Chg-NP CR2E037 (10/03)
Do N OT WR ITE lN TH IS S PAC E 4. FEI Nummber Applied For
59-1195180 Not Applicable
5. Certificate of Status Desirerd a g&gfq$?;’;u°nal

THOMPSON, ORLANDO B SR. | | | DO NOT WRITE

820-1 N. FRANKLIN AVE,

HOMESTEAD, FL 33034 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registéred office or reglstered agem; or beth, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ = - R
Sigrature, typed of priried nama of regisiered agent and tHa f applicable. MOTE. Registered Agent signature requinsd when reinstating) OATE,
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. .~ [0 Added to Fees
10. T _OFFICERS AND DIREGTORS . . = T
TME 8D
NAME THOMPSON, ORLANDO B SR.
STREET ADDRESS | £20-1 N. FRANKLIN AVE.
GITY-ST-2P HOMESTEAD, FL 33034 ) i L -
e v . HOOD00258657
HAME SUGGS, JERRY : A3/ 100580051008 61. 25

STREET ADDRESS | 16835 SW 192 STREET
CTY-5T-21P MIAMI, FL 33187

e ™™
A WALDBILLIG, THEODOREW

EET ADDRESS 040 SW1768 STREET ’
s | omESrLAD. oL Sanst DO NOT WRITE

me P B IN THIS SPACE

NAME VORNLOCKER, DUANE
STREETADDRESS | 13833 SW 281 ST
or-sT-2F | HOMESTEAD, FL 33033 _ NN

e
NAME |
SYGEET ADURESS
CITY-ST-21P

TIMLE

NAME

STREET ADDREZS.
CITY-81-2° .

12. | hereby centify that the mformation supplied with this ﬁling does not qualify for the exemption stated 1 Section 1 19.0?&3)0}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or dirgctor
of the corporation or the teceiver o frustee empawered to execule this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE L al el
D TYPEB OR PRIHTED NA-IIE -/‘




