4

:;9078 NOT-FOR-PROFIT CORPORATION

r

e ANNUAL REPORT (AR) FILED
DOCUMENT # 759954 Apr 16, 2008 08:00 AT
1. Entity Name Secretary Of State
VOICE FOR JESUS
Principal Piace of Busingss Maing Address
5325 NW 159TH STREET 5325 NW 159TH STREET
2. Principai Place of Business - No P.O. Box # 3 Mailing Address

Suite, Api. #. elc. Sunte, Apt. #, el 15t MOORE CR2E037 (10/07)
City & Siate Cily & State 4. FE| Numper Applied For
59-2120068 Nt Applicatle
Zip Country 2p Country 5. Carlificale of Status Desired 0 gigeSq !ﬁ?;;tional
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COCHRAN, MONICA D - —"
! Street Address (P.O. Box Number is Not Accepiac'e)
3566 SW 180TH WAY 3
MIRAMAR FL 33029
City FL Zip Code

B. The above named enuty subimils this stalernent for e purpose of changing its rewistered otfice or registered agant, or both, in the State of Flonaa. | arm tamilar with, any aceept
the obligations of registered agent.

SIGNATURE

S'gnatu'a, lypen ¢ 20 come ol restsod anant and e 1 asp catly, (NGTE: Hy) st Aqart signature 18G:1red whan rgnsianng} CATE

g. Elgction Campzign Financing $5.00 May Be
Trust Fund Contribution. O Addad ic Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DV O Delste TNE [J Change [ Adetition
MAME COCHRAN, CHRISTOPHER WAY NAME e
STREET ADDAESS | 20741 NW 3 CT STREET ADDRESS lUDDDUDQUl_b":ﬁ - or
crv-st-2¢ |PEMBROKE PINES FL 33029 CITY-5T.2i% 04/ 29/08-30076-027 61,25
e bp 3 elage TE [Z] Change £ Acdition
e COCHRAN, TALVIN WAYNE KAME
S1REET ADDRESS | 3566 SW 180TH WAY STREET ALNRESS
CIY-8T-7P MIRAMAR FL 33028 CITY-5T- 2
T 5D T 3 oeee §ome ’ - ’ (] Change” [ Acdilion
HAKE COCHRAN, MONICA DIANE KAME
STREET ANDAFSS {3566 SW 180TH WAY STREET ADDRESS
cry-5T-%F |MIRAMAR FL 33028 CITY-57-2P
HILE [ pele TITLE [ Change £ Additon
NAME KALE
STREET ADDAESS STREET ADDRESS
(ITY-57- 2P : CITY-§T- 2P
HILE 1 peate L [ Change [ Additron
HARE HAYL
STREET ADDRESS STREET APRDPESS
CIrY-ST- 2P CITY-§1- 2P
TMILE [ peters HETs [T change {7 Adilion
NAME NAME
SIHEET ADDRLSS SIRTET ADGRLSS
CIry-S1-21P LAY -ST-EP

12, 1 hereby cerity that the mfnrrnanon soptied witn this flllnt.; doas not qualify for tha exemptions contained in Section 119, Florda Statutes. | further certity that the infarmation
is true-Bnd accurate and that my signalure snall have the same lega! effect ag if made under oath; thal | am an officer or directar
wered to execute this repart as required by Chapter 617, Frorida Statutes; and that my name appears 1 Block 10 o Block 1
ress, with all other like empowered. X

N T o (L onn ile wdesib




