FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 732954
1. Entity Name 01-18-2007 90102 026 ****61.25
CITY CHURCH OF HOMESTEAD, INC.
Principal Place of Business Mailing Address guwv -
47 NW. 16TH STREET 47 NW. 16TH STREET byuv
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 :
B T e PR RA TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
59-0803201 Not Applicable
Zp Courkry Zip Country 5. Certificate of Status Desired ] ?g;e‘r:‘ gf:;”"m'
8. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agont- -

. - - Name

HOFFMAN, LYNDA

2201 N.W. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

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

SIGNATURE'
. Signature, Iyped or piiniad name ol regrsierad agent and tia Il sppkcable {NOTE Regsiaied Agani signatura requwed when ransiaiing) DATE
Filing Fee Is $61.25 " 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Delete TILE [ Change [ Addition
NAME HOFFMAN, LYNDA NAME
STREET ADDAESS | 2201 N.W. 4TH AVENUE STREET ADDRESS
TY-ST-ZP HOMESTEAD, FL 33030 CITY- ST- 2P
TITLE vD & Delete TITLE vD O change B Addition
NAME HUSTON, WILLIAM NAME Fredermck W kKalme
STREET ADDRESS | 14601 S.W. 264TH STREET STREETADDRESS | 7 Pr o0 S Lo Stree
ON-S-2P | HOMESTEAD, FL 33032 aTY-ST-2P /ﬂme.;?"ea_d £2. 3303/
L SECT & Delets TLE SeaT [ Change £ Addiion
NAME RAINES, JEFF DR. NAME Jod_n & Ll R ,-Af‘erm‘um,
STREET ADDRESS | 2101 S.E. 23RD LANE STREETADDRESS | 9 7 oo 3 S'l/ o B L7
orv-st2e | HOMESTEAD, FL 33033 WSN | Memestead Fa BF03/
TIRE O Delete THLE ’ . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P OTY-SI-2P
THLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this fi fllrl::? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed oronan aII I ant with an address, with all other like empowered.

SIGNATURE:

SIGHNA REANDTY D OR PRINTED MAME OF SIGNING OEFICER OR DiH DBaytima Phone #

o ST D AP Jﬁéﬂ ﬁ/d/?‘erﬂ/m/)a,&f%’/ 7 K51

v (4



