2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 16,2008 8:00 am

DOCUMENT # 717999
il S Secretary of State
05-16-2008 90027 010 ****5]1 .25
SOUTH FLORIDA MISSIONARY CLASS, INC.
Principal Place of Business Mailing Addresz
5011 ADAMS ST 5011 ADAMS ST
e o ”IIm um ImHlI‘l 'IM”I”I IIH Im] IIIV |‘|”|‘I" M“ Im(m I‘ l“‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. st Suile, Apt. ¥, etc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Applied For
23-7066047 Not Applicacte
Zip Country zip Country 5. Cenificale of Status Desired O geaezi l.::!ed(i,licnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWE, LOWELL E
5011 ADAMS ST

Streel Agdress (P.O. Box Number is Not Accepiable)

HOLLYWOQD FL 33021

City FL Zip Code

8. The above named engity‘submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am tamiliar with, and accept
the obligations of registered agent.
A

I SIGNATURE st
Signalure, (,ﬁ_e'&"(:t primad ra1e ol regalersd aomnl and ni'e | acpieazio. INCGITE: Revyistgred Aqon| siOnairs e red #an renstanmgh CATE
FILE N._O'W:_! FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check payab]e to
Due By May 1, 2008 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME STD [ Detete THLE [ change  [] Acdition
HAME LOWE, LOWELL E. NAME
staeet appaess {5011 ADAMS STREET. STREET ADDRESS
CImY-SI-2IP HOLLYWQOD FL 33021 CITY-57-29
TME D 3 Dekte TILE 1 cChange 3 Addilion
NANE GOMEZ, FRANK NAVE
sTREET £poREsS | 14311 SW 36 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 : CITY-57- 21
THLE vD . —_ V_Kmaz, __Fmwme  _ L e Mirhane T fditen
RAME JOYNER, JODY W NAME
STREET ADDRESS {6580 GARFIELD STREET STREEY ACDRESS
CITY-ST-21P HOLLYWQOQD FL 33024 CITY-S5-2iP
THLE D O pelate TITLE [ Change [ Addition
HAME MCLAREN, CLIVE E NAME
STREET ADDAESS |4950 NW 48 AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33313-3659 CITY-5T- i
TITLE FD 3 Delete TLE ) O change [ Addition
AL SKELTON, MALCOLM NAME .
sraget aboress |11411 NW 18 ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33026 CITY-55-Zip
HILE D 0] Datete Tme [Ichange [ Addition
NAME PASQUALE, PERRY MAME
SEe! appress |6801 NE. 7TH AVENUE STREET AUDALSS
CITY-SI-2P BOCA RA CITY-ST-ZP

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arrean officer or directar
of the corporation or the receiveer pusiee empowered 10 execute this report 2s required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmegh Millf an address, with all other like empawered.

SIGNATURE: mE LowELL E.Lowe y|2s Jog 954989 -6Y429

AICMATIIDE AND TVEEN A0 DSHATETN MAME NE S MNINT ARERISAEE A BIOECTAD Fa™rs MNavt s Erga &




