. FILED
* 2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000003260 06-06-20035 90003 020 ***%70.00

1. Entity Nama

CHRISTIAN CONVERTS FOR CHRIST MINISTRIES, INC.

SPIEGEL & UTRERA, P.A.

Principal Place of Business Mailing Address 4 0 0 8 7 1 3 l
10571 SOUTHWEST 174TH TERRACE 10571 SOUTHWEST 174TH TERRACE
PERRINE, FL 33157 PERRINE, FL 33157
T EAMEACHEN RN R WAL
1200/ Sow 219°" |"/$7E% g
uite, Apt. Suite, Apt. #, EEC# 2/ q 05112005 Chg-NP CR2E037 (10/03)
ily & Stata City & State 4. FEl Number Applied For
///74 Hﬁ/’n C.S 84/ F/ 65-1009077 Not Applicable
3 g / 7 7, DCOU: nt?{g rg 37 0 5 Vi DCO;TZ" 5. Certificate of Status Desired %4 ?ggg?ﬂﬁ:ﬁ;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ S
e ST Nama

343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l 7ip Code

8. Tha above named antity submits his stalement lor the purpose of changing its registerad office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of regisiared sgent and litla if epplicabla {NQTE: Registared Agent signature required when rensiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Addad to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE D [ Detete NLE Clchange [ Addition
NAME PARNELL, MARION NAME
STREET ADDRESS | 51 NW 15T #5 SIREET ADDALSS
CITY-S7-7IP HOMESTEAD, FL 33030 CITY-ST-ZIP
TIFLE D 7 Delete TILE [Jchange [ Addition
NAME TORRENCE, LATRESA NAME
STREET ADDRESS | 19038 SW 112 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-21P
THLE D [0 Delete TITLE 3 change  [J Addition
NAME PARNELL, JOANNE NAME
STREET ADDRESS | 12140 SW 202ST APT 3102 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TME [ Delete TTLE ' Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CRY-ST-7IP CITY-S1-2IP
M [ oetete TME Cchange [ Addilios
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-21p
TTLE [ pelete TALE Ochange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CITY-§3-21p

12. | heroby cenify that the information supplied with this hhrg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 817, Florida Statutos; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

\ SIGNATURE: 2V axton JO wetipt! 788-3%% /52

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR Dute Caywma Prang #

[}



