2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 736539 R
1. Entity Name ) ™
CUT REACH MISSION FOR CHRIST, INC.

Principal Place of Buginess M;ﬂi;]gA Address

QUTREACH MISSION
7751 NW 4TH CT
MiAMI FL 33150

us

7751 NW 4TH CT
MIAMI FL 33150
us

2. Principal Place of Business

/ X Maiing Addrass

Suite, Apt. #,”em'.é\ My

FILED
Sep 08, 2005 08:00 AM
Secretary of State

LR

S, ApL £, m} / 2nd MOORE CR2E037 (5/05)
A T ) . p .
City & State . City & State 4. FEI Number h_AApplied For
_ . 58-1800125 Neot Applicable
Zp Country Z Country $8.75 aaditonal

8, Certificate of Status Dasired

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMPSON, WALTER L REV.
7821 NW 4TH CT.
MIAMI FL 33180

Mo chade&

Stieet Addiess (P .Wmeptab\e}

\

City

FL |7oe_

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signsture, typed of ornled name of rogrstered agant and tle f app|

(INOTE Bagistared Agent signatute tequiied whats semstatng )

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of Stafe

70. ~3 “OFFICERS AND DIRECTORS ~ | R
1L ICESCN, DR. MINNIE T Delete e Change tion
M 2910 NW 67TH ST. NAME UOO000377985
STHEET ADDRESS | MIAMI FIL 33147 AIREET ADORFSS BB:"538;"DS“BQQGE*GBE = _
UlY-S1- 2P b ciry-St-1Ip
HiLE MCCARTHY, O'NELL L7 Delete ik [ change [ Acdition
NAME 6751 SW 10 CT HAMF 6

" SIREFT ADDRESS | PEMBROKE PINES FL 33023 . SIREET ADDRESS ,_3,(9
CI1y-51-1P D B " ‘Qi" L
TILE DAYS, SARA 1 Delete e U‘ [[J change [ Addition
NAME 10127 NW 11TH AVE. HAME
CIREETADDRESS | MIEAMI FL. 33150-1318 STREET ALDRESS O
CHY-ST 2P DP o Ciy-51-2P \> )
e SIMPSON, WALTER L [ Detete e [d change [ Addition
NAME 7821 NW 4 CT NAML
SIREET ADNRESS | MIAMI FL 33150 STREE £ ADARFSS
CliY-5i-7Ip G514
HiLE 1 Detete DILE [ Change ] Addition
KAME NAHE
SIREET ADDIRESS STREFT ADDRESS
CITY-SI-JIP Gty -51-21F .
1113 ] Delete TLE [1 change ] Addition
NAME NANE
STREET ADDRE 55 SIFEFT ADCRESS
CIFY-§F-2IP . CHY-S[- 2P

12. | hereby ceru{z that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information
accurate and that my sigmature shall have the same legal effect as f made under oath; that | am an officer or director

incicated on

is report o supplemental report is true an.

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

twi

changed, or on an attach
SIGNATURE: ‘Lgs

n address, with all other iike empowered

Wbl —~ A

%
Ay &rT—

- &/2efs

d R AT I 2 R TP T TS sl FRa s ITETS bl d BB ra fn e i B e oo s v pe e, tvans p il ym )




