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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 718844
v/t ecretary of State
o _ of¢ 3¢ of¢ 2f¢
THE CHRISTIAN FELLOWSHIP MISSIONARY BAPTIST 04-29-2005 90230 034 761,25
CHURCH, iNC.
Principal Place of Business Mailing Address
8100 N.W. 17TH AVENUE 8100 N.W. 17TH AVENUE
CHURCH CHURCH
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, efc, Suite, Apt. #, ele. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1726047 Not Applicable
Zip Country Zip Country if ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

COLEMAN,CHARLES E.

853 NW 74TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33150

City FL Zip Code

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

'SIGNATUHE
Slgnature, lvped of printed name of registered agent and htle if apphcable (NOTE Regmstered Agenl sianaturs required when ranstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME COLEMAN, CHARLES E, REV HAME
STREET ADDRESS [B53 NLW. 74TH ST. STREET ADORESS
ory-s1-2r [MIAMIFL CITY-ST-2IP
TITLE D O Dalate TITLE [] Change [ Addition
NAME MOORE, RHUNETTE D NAME
STREET ADDRESS (2700 NW 50TH ST STREET ADORESS
CITY-5T-21P MIAMI FL 33127 CITY-S1-ZiP
wg-— ———TB—- -— — - K peteie TiiLE ™ &) change [ Addition
NAME PINDER, JONATHAN NAME Sherriel Turner
STREFT ADDRESS [2101 NW 56TH ST STREET ADDRESS
ony-sT-zP | MIAMI FL 33142 CITY-ST-2P %§5Portg§thFEt 33150
TLE cD O Delete HILE [Jchange [ Addition
NAME BROWN, CHARLES NANE
sTAeeT ADoRess | 1600 NW BITH ST STREET ADDRESS
cny-st-ze |MIAMIFL 33147 @ry-s1-2P
T 3 - 7 Delete T Ol Change [ Addition
e JACKSON, JOANN Y e
siReE? aporess | 14545 N-W. 11TH COURT STREET ADDAESS
crv-si.ap  |MIAMIFL CITY-51-20
TITLE ] patete TITLE [ ¢hange [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S- 2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or he receiver or rustee em wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atigchment with an addr ith all other like empowered,

SIGNATURE

Joann Y. Jackson 4-24-05 30> 688-2363

SIC-NA'I‘IJRE ANDD&d/bﬁ PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Oala Daytene Phone #




