2006 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 706311 Secretary of State
1. Emity Name
03-01-2006 90015 002 ****70.00
FAITH CHURCH OF DADE, INC.
Principal Place of Business Mailing Address
11948 NW 11TH COURT 11948 NW 11TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. eic. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Apphied For
59-1695709 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired ﬁ $8.75 adaitional
: Fee Required
6. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent - -
Name
ALESSl, ‘PAUL JR Street Address (P.C. Box Number is Not Acceptable}
11948 NW 11 CQURT
CORAL SPRINGS;_FL 33071
Vo City FL Zip Cade

 Fh /3908

Signanse, wpaaoa"prgé na;i')eol reqgrsiered, gen%! ml{: Wt appacable (NOTE: Registered AGent Sighature requined wierl IGnSndigh / DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE sD 7] Delete TIIE [ Change [ Addition
HAME ALESSI, MARK P NAME
STREET ADDRESS (9269 N.W 9@ COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-S1-21P
e TD O pelete TILE . W a"é@&_/ BXThange [T Addition
NAME DUNCAN, WANDA NAME &f/
STREET ADDRESS | 11948 NW 11 COURT STRELT ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TTLE PO . L] Delete _ TITLE i _ _ {7] Ghange__ ] Additien
RAME ALESSI, PAUL, JR NAME
STREET ADDRESS (11948 NW 11TH COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2IP
TTLE VP [ pelete TiTLE [ Change [ Addition
NAME ALESSI, JOHN NAME
STREET ADDRESS | 10304 SW 87TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2iP
TITLE [ Detete TITLE [J Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ pelete - TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl |s e and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
S sy 10 execute ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changecd, or on ¢ | Al othe empowered.

)N/ WQAM(£¢<‘“5 V7 ?Lg/a?mé 73%52/’?7‘5@




