2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # No0000003260

1. Entity Name

CHRISTIAN CONVERTS FOR CHRIST MINISTRIES

INC.

Secretary of State

05-03-2004 91207 Q18 ****70.00

Principal Place of Business

10571 SOUTHWEST 174TH TERRACE
PERRINE FL 33157

Mailing Address

10571 SOUTHWEST 174TH TERRACE
PERRINE FL 33157

44UbbUYS

-

2. Principal Place of Business

3. Mailing Address

WAL

i

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
65-1009077 Nat Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Cerificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable) -

CORAL GABLES FL 33134

City

FLT Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent.

2

SIGNATURE
. .S;gnarure. typed of printed name of registered agent and lile if apphcable. {NOTE: Registered Agent signaiure requirdd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TILE O Change [ Addition
N PARNELL, MARION NAME
sTaeer appRess |51 NW 15T #5 STAEET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-SE-71P
D -
THLE Delete TMLE E [ Change [ Addilion
N PARNELL, TERESA e ToKRence, hotresa
sTrReeT appress (51 NW 18T #5 sregeTaoomess (1 G O3 @ 5. ;_‘) i 1)‘91
prv-sr.zp |HOMESTEAD FL 33030 ory-st-zk (Mo mJ Fi. 2315871
me o 0 oekte TmE [JChange [ Acdition
wme | PARNELL; JOANNE - I NAME e :
SIREET ADDRESS | 12140 SW 20257 APT 3102 T = T SIRLES ADDRESS - - -
CITY-ST-71F MIAMI FL 33177 CiTY-5T-7IP
TILE {1 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$1-2IP
TE [ Delete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-1-2p
TITLE (71 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$1-2P CITY-$1-2F

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my stgnature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha receiver o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

a
SIGNATURE: " Hovtton J%/mM

(295 )247-62¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale Dayiime Phone #




