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" DOCUMENT # N0000003439 .|  oecretary of State
1. €l Name ' £ 5,45 02-17-2006 90073 039 ****66.25
COCONUT GROVE CHURCH OF GOD OF PROPHECY, INC.

Principal Place of Business - Mailing Adaress B
Uy
COCONUT GRAVE CHURCH OF PROPHECY, INC DAVID ROBINSON uvuJduub
EOCONUT GROVE FL 33133 GPA LOCKA Fi. 32055
RS R AR E T
2. Principal Place of Business 3. Mailing Aduress 5'7’
4 585 Creild -Aue | YR3s w151 5Z
T Buile, AL ¥, elc. Suite, Apt. . elc. 15t MOORE CR2E037 (10/05)
City & Siate . B City & State 4. FE! Number Applied For
plond. Gi J?WML OPA Lo L[(n_c 2B 65-0741405 S T
Zij t ZipT ., ounir . i : . Additional
33133 _-Dide - |33pee™ - BRde . |>opeedsmavse 0 378w
6. Name and Acdreas of Current Registered Agent 7. Name ond Acddress of New Registarsd Agent

Name
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Sireel Aodrass {P.O. Box Number is Mol Acceplable)

ROBINSON, DAVID
&0 LOCKARL T3305= =
st o R ) O

City FL ‘ 2ip Code

8. Tha atiove named entity submils [his stalement for ine purpose of changing its registered office or regisiered agenl. o1 boin, in tha Sizie of Florida. |'am lamiliar with, and accepl
Ihe cbligations of registered agent. <
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9. Eleciion Campaign Financing $5.00 May Be% 'Check:Payable't
Trust Fung Contnbution. Added lo/Fné" oril partment of State
- - =y N el (e ST Y ;:h"! - 2
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
it D , Tt O Change Agdition
WA ROBINSON, DAVID NaM J S / 4 25
SWE aookess 4230 NW. 191ST OPALOCKA 72 45 % A UIEY | s somes 3 A (FISEOPR- )-2CKRPH3305F
civ-si-e - [QPA LOCKA FL 33055 CY.SH2F y Iy,(.? tA QA+, 1_/5-% O WISy
nne D 4 Delesz T <" i [0 Chang: [ Aditien
Nt HOWELL, ANTAVIUS :._g' _,/ - — S A /A

STREEY ADORESS F3490 WILLIAMS ST STREE ADOAFSS

Gis-m  [MAMIFLINIG %u S_t@g_u_ __Jovsae /{ D.,L.,U,Q,}jkf A N fﬂ» yi t_)ﬁ-../ﬁ ys fe€

HIRE o T i¥Delere Il ——] ZA ’"F’ ) (Fchange  [J Aocition
N WELLS, KEVETTE == o L, we LK = IKevetfe
STRCET AOCRESS | 3490 WILLIAMS ST B

omestar  |MIAMI FL 33133 %U_S‘% S€ iz '7’):(/.5 Fee

nne [ etete T [l change [ Addition
NAME NAME

STAEET ADORESS ' smeen apoRess

CrTY-S1-49 CITY-SI-2IP

TILE 3 Delete (1114 [ Change [ Andition
HAME HAME

STALED ADDRESS i SIRED) ADDRESS:

cire-51- OFY-ST- P

miE [ Detere e C}Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CIY-§1-11P

12. | hereby certity 1hat the information supplied with this liling does not quaily for the exemptions cortained n Section 119, Florida Statmes. | lutther cetlity ihal the information
indicated on tnis report or supplomenial repoct is true and accurale and that My signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the receiver or truslee empowered [ executa this r8port as requited by Chapter 617, Florida Statutes: and that my name appeais in Biock 10 or Block 11

if changed, paon 2n agachment with an address, with all other like empowerad.
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