2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT # No0000001743

. 3. Entily Name

LHURCH OF GOD AND CHRIST INTERNATIONAL, INC.,

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90247 001 ****61.25
03-22-2006 90247 QQ2 ****kg 75

Principal Place of Business Mailing Address

680 NW 71 ST.

3031 NW 161 STREET

N e =
MIAMIFLamso T ““W m || “m ||m ||W “m |||“ ||‘|”‘|“ ‘ll“ |’II| "“m |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, el Suite, Apt. #, etc 1st MCORE CR2E037 (10/05)
City & State City & State 4. FEI Numbet Applied For
59-2388306 Not Applicable
Z Count Zi i
® ounity ® Couniry 5. Certiticate of Status Desired IZ( $3.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, LANCASTER
680 NW 71 ST.
MIAMI FL 33150

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Coge

8. The above named entity submits this statementi for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, fyped of pnnted name of ragsiered ubnm and e f apohcabie

(NOTE: Hagsluted Agent signatis required when ensianng)

3

“FILE N

OW: FEE IS 361,

9. Eleclion Campaign Financing
Trust Fund Contribution.

R T

$5.00 may Be
Added to Fees

. Make. Check Paﬁ'at‘-)ie«tc')“ Co
 Flarida-Department of State

10,

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITEE D [ Delete TI5LE [J Change [ Addition
NAME THOMPSON, LANCASTER NAME
STREET ADDRESS |680 NW 71 ST. STREET ADDRESS
CHY-ST-2IP MIAMI FL 33150 CIY-5T-2IP
THLE D [ Delete TYILE [J Change [ Addition
NAME COX, CONNIE NAME
STREET ADDRESS [680 NW 71 ST, STREET ADDRESS
cry-si-ze [MIAMI FL 33150 N CIFY-51-2IP
TE D 3 elete TITLE {JChange L Addition
NAME ANDERSON, FELICITY REV NAME
STREET ADDRESS 1175 NW 133RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168-6617 CITY-5T-2
TIHLE [J pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE O Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 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 efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on &n atiachment with an address, with all other like empowered.

SIGNATURE: Mﬂé—%ggﬁg

Z- LD vealfze

—
I Rorn eset

g-/Fo0b

PRINTED HAME OF SIGNING OFFICER O THBRECTORA

N

Navirrwe PHhaeda B




