2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR] . FILED

DOCUMENT # 714378

1. Entity Name

MISSIONARY CHF!I§TIAN CHURCH, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Ad&res;t ) v -
695 CALIPH ST 15330 NW 28TH CT
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
us Us
Suile, Apt. #, etc. Suite, Apt, #, etc. B 15t MOORE CR2EC3T (10/04)
City & State T City & State S 4. FEl Number T JApplied For |
59-2788475 Not Applicat '
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additienal
Fae Requited
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Reglstared Agent
; - —— e — — — —
ORTEGA, SANTOS Street Address (P.0. Box Number is Not Acce -
0. ptable)
15330 NW 28 CT
OPA-LOCKA FL 33054 T : P
City ) T ) FL Zip Code

8. The above named enlity submits this statement for the purpGsé of changing Tts registerad office or registered agent, or both, in the State of Florida. | am fafiifiar with, and accer
the obligations of ragistered agant

SIGNATURE . - - : - - -

Slgnature, yped o printed name of ragisterad agent and ttis i applicablé (NOTE Registerad Agmnt signahira required whan tainstating} DATE

e L 2 e e ,,-«a . A rry—— - — g ‘ - g;ﬁ.&{{“.‘:&‘f‘*.'g _.'.L“._ ke : ;
FILE NOW: FEE IS $61.25 9. Eiection Gampaign Financing $5.00 May Be Maie Check Payable to
Due By May 1,2006 " Trust Fund Contribution. O Added to Fees " . Florida Department of State

0. OFFICERS AND DIREC jORS N T ADDIONG/CHANGES TO OFFICERS AND DIRECTORG IN 10
e PD O Getete e Clchange  [Jpi
NAME . |SANTOS, ORTEGA M -
sTReeT apoRess | 15330 NW 28 COURT SYREET ADDRESS 0z }fg@%gﬂg%"rﬁ,ﬂa B
ort stz |OPA LOCKA FL 33054 V.17 e/ T0-B0071-011 61,25
T VPD ' ' Oloeles ot i Clchange DCIA
NAME ORTEGA, SANTOS NAME
SIREET ADDRESS | 15330 N.W. 28TH COURT STALET ADDRESS
ary-stap |OPA LOCKA FL 33054 . S Cliy-st- 2P
i ST ' o Doees  J ' ' T Changs ] A
v COLLAZO, MANUEL o | g
SIREET ADPEESS |6781 CODY ST STRECT ADDRESS
CITY-ST-71P HOLLYWOOD FL 33024 oIY-ST- 2P
TILE D T O ol e ’ ' [ changs ~ [ &
NAME ORTEGA, ANGELICA MAME
STREET ADDRESS | 15330 NW 28 CT SIREET ADDRESS
CITY- ST-7IP OPA LICKA FL Ty &T-2F

5 — i — — - .
THLE T Delet e Change P
AME SAEZ, JOSEFA e NAME Hewe B
SRECT apprcss | 140 N 72 AVE STREET ADDRESS
CIfY-ST. 2P PEMBROKE PINES FL 33024 CTY-ST- 7P
fiLE S ' T telete N K ' l ) O change L) A
NAME NANE
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2IP CHY-Shp

12. | hereby certigltﬁat the information supplied with this filing does not qualify for the exerption stated in Section 118,07 (3)(7), Florida Statutes. 1 further certify that the infoimath,
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or dire..
of the carparation or te receiver or tes empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, cr on an attachmetit witl addrass, with alt other like empowered.
~
Aot

SIGNATURE: U2 S ﬁz}/%/;f 3

o)
SIGNATURE AND TYEED OR PRINTED NAME OF SYINING OFFICER OR DIRECTOR Daytime Profie f




