2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N00000003315 Secretary of State
1. Entity Neme ; 08-09-2004 90013 005 ****65.00
ABIDING LIFE MINISTRIES, INC..
Principal Place of Business Mailing Address
15850 N.W. 18TH PLACE 15850 N.W. 18TH PLACE
MIAMI FL 33054 MIAMI FL 33054 44 “5 1 7 46
Suite, Apt. ?;.“EIC, — Suite, Apt_ #, etc. MOORE CR2E037 (4/04)
City & State City & State . 4. FEI Number Anplied For
65-1011485 Not Appiicable
I i BN e 2B s e B ST iicaiEa Siatus Desired '*—“D‘;'?eae‘gf;.ﬁ?é’é"°”"'"‘“‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h Name

%é‘ggg‘sGch:g%TanA&%E h Sireet Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33054

- ‘ . . . ) City N . FL ‘ Z:ip‘QOdeA_. )

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, iyped of printed name of registered agenl and tite i applicable. (NOTE: Registered Agen! signature raguired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHAN(§=E§TO QFFICERS AND DIRECTORS IN 10
TITLE D [T oalete TIiiE [ Change” [ Addition
NAME WASHINGTON, TRAVIS NAME
STREET ADDRESS | 15850 NLW. 18TH PLACE ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 - CITY-§T-21P
TILE D ] Delete TILE (Jcrange [ Addition
NAME WASHINGTON, BRENDA NAME
STReeT AppResS {15850 N.W. 18TH PLACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33054 CITY-ST- 2P
TmE D ' 1 Delete TITLE [ Change  [J Addilion
NAME ROBINSON, JOE NAME
STREET ADDRESS | 5550 NW 11.STREET . . [ _STREET ADDRESS .
oTv-sT-2r  |OPA LOCKA FL 33055 ) S ) CITY-§7-21F ‘ )
TITLE p (I Delete TITLE ] Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-57-2IP
TITLE ' [ Delete TILE [ Change (7 Addition
NAME ] F NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-§T-2IP
TITLE O Detets TITLE [ Crange [} Addition
NAME NAME
STREET ABGRESS : STREET ADDRESS
CITY-5T-21P i I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that i am an officer aor direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6§17, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with ail other like empowered.

SIGNATURE:

O f-05-0f 2 - 5536297,

Date Daytime Phane #




