DOCUMENT # Noooooooa439

1. Entity Name

COCONUT GROVE CHURCH OF GOD OF PROPHECY, INC, FILED

Feb 14, 2005 08:00 AM

Principal Flace of Business” . = - V ' Niailing Address ‘ ) Secretal‘y Of State
COCONUT GRAVE CHURCH OF PROPHECY, INC DAVID ROBINSCN
3655 GRAND AVENUE 4230 N.W. 1918T
COCONUT GROVE FL 33133 OPA LOCKA FL 33055
Suite, Apt #, etc, _ Suite, Apt. #, efc, 15t MOORE CRRE0S7 (10/04)
Cily & State T o Cly & State T 4. FEI Number ) Applied For
65-0741405 Not Applicablia

Zip Countty Zip ] Counwy o $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Regfstered Agent - 7. Nama and Address of New Registerad Agent
o o o B Name S ) -
EgsBar\ll\ls\?vN{ngfs\{llD Street Address (P.Q, Box Number is Not Acceptable)
OPA LOCKA FL 33055
City ' FL Zip Code

8. The above named entity submits this statement for the | purpose of changing Its reg|stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent

SIGNATURE — ; e . _
Slgnalura, typed o pﬂnled nams of rognslarad agenl and lide epp!u..able [NOTE Regislarad Agant sighdiue iaguirad when rainslating} . DATE

v T

FILE NOW: FEE IS 361.25

T T R AR A T T R

9. Elsction Campalgn Financing $5.00 mayBe Make Check Payable to

Due By May 1, 2005 “““ Trust Fund Contribution. Addad to Fegs . _Florida Department of State
10. OFFECEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
ThLE D / 1 oelete DTE ] Change  [J Addition
NAME ROBINSCN, DAVID NAME UBUDGJ EL,_;BB
STREET ACDRESS |4230 NWW. 191ST OPALOCKA 72 SIREE T ADDRESS 12/147 05~ ‘erB 4 O 51.7
arvst.ae | |OPA LOCKA FL 33055 Kovsn S f
e D T v [ Delete Tt O Change 1 Addition
NAME HOWELL, ANTAVIUS RAME
STRECT ADDRESS {3490 WILLIAMS ST STAEFT ADDRESS
CITY-ST- 2P MIAMI FL 33133 h oITY- 57-21P
ML D o / ’ Tl et e ) C (3 Change ] Addion !
NAME WELLS, KEVETTE NAME
STREET ADDRESS | 3480 WILLIAMS ST SIREET ADDRESS
CiTY-ST-3IP MIAMI FL 33133 CITY-ST- 29
LE - [ Delete ~f e ) ' (] Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sI-2IF CITY-57-2IP
TILE T ’ [ pelet TIIE [J change (] Addition
HAME NAME
STREET ADDRESS STRECT ADURESS
Ty ST- 2P CITY-51. 7P
THLE - T T pelete F [ change [ Adeiion
HAME NAMF
SIRCET ADORESS STBLET ADDRESS
ciTy. 5T- 29 | CHTY.ST. 2P

12, [ hareby certlfg ihat the infarmation s supp{xed with this {flin g doas not qualify for tha exemptlon stated in Section 119.0 ‘{fS)I“) Florida Statutes. | further certify that the information
indicated on this repart ar supplemental reportis true and accurata and that my signatura shall have the same legal affect as if made under cath; that 1 am an officer or direcior
of the carporation or thedeceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, of an an a ent with an address, with all other like empowered
! r
SIGNATURE: LYo p,ﬂ ﬁij’éﬁf‘v@/\ ' _ 2 —/0 -85 .30 5«-é 229/ 73

SIGNATURE AND 1YPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Thala Daytma Phone ¢




