2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003439

1. Entity Name

COCONUT GROVE CHURCH OF GOD OF PROPHECY, INC.

07-30-2004 90011 008 ****75.00

Frincipal Place of Business

DAVID ROBINSON
308 NW 10TH ST
HALLANDALE FL 33009

Mailing Address

CHURCH OF GOD OF THE PROPHECY
308 NW 10TH ST
HALLANDALE FL 33009
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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