2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # N00000003439 &

1. Enlity Name

COCONUT GROVE CHURCH OF GOD OF PROPHECY, INC. Secretary of State

Feb 07,2007 08:00 AT

Principal Ptace of Businoss Mailing Addross
3655 GRAND AVE 4230 NW 1918T ST
e o H“um |“ ||H‘ ||W ||m "m ||w ||m ||‘|| W" I‘lll ”"l mw l’ ’m
2. Principal Piace of Business - No P.O Box # 3. Mailing Addrass
225 GRAUS Y23p Mo 9] SE
Suite, Apt. #, elc. Suila, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale . Cily & Staie i 4. FE!'Numbor Applicd For
Loctr puvt. BKo ye M 026’-:)«0M< By 2l 65-0741405 Not Apicatic
Zip Country ip ountry - " $8.75 Addttional
33 f93 DﬂJ e 3 3 05 ; D ﬂQf e 5. Certificate of Slalus Desired O Foe Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- = - - - —_ = - Name - 'K—'——" - /‘
Egg%ms\%‘Ni gD;\S\_’I!D Streel Address (P.O. Box NumBa%Nol Acceptabfo)

OPA LOCKA FL 33055

City / X\ FL Zip Code

8. The above named entity submils Lhis statement (or the purpose of changing its registored office or rogi_s,tﬁﬂ‘ﬁagom, or bolh, in the State of FIdrida. | am familiar wilh. and accepl
1he obligations of ragislared agont.

SIGNATURE ‘8/ 5..« @MLO RM a — Y- 7 ‘}

Signature, yped or printed narme of regslered agenl and tile d applootle, (NGTE: Regisiergd Aigen! signalura raquired when ransialig) DATE
. P _

FILE NOW: FEE IS $61.25 - | | 9 Election Campaign Financing $5.00 May Be . Make Check Payable to

.. . DueByMay1,2007 =~ . - Trust Fund Conzribulion. O Added lo Fees . Florida Department of State =
» . i

10. OFFICERS AND DIRECTQORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e, P . [T Delate e [ change 3 Addition
NAMI ROBINSON, DAVID NAMI UDDDRDFDF -
STREETADDRISS | 4230 N.W. 181ST OPALOCKA 72 SIRELT ADDRESS 2/ ngl-l?—élcjlji!’?jﬂlj':{ 7000
CIY-SI-2P | OPA LOCKA FL 33055 CIy-SI-21p - - = ~ y
IIHE T , [-Delzre 11 [ change [ Adanioo
IAML HOWELL, ANTAVIUS NAME.
SIRCETADDATSS { 3490 WILLIAMS ST SIAEL T ADDRESS
cin-si-ZP | MIAMI FL 33133 CiTY-$1-2IP
L T A palete ni [ change [ Addition
NAME WELLS, KEVETTE NAML
SIRLETADDRLSS | 3480 WILLIAMS ST STREFTADDRESS
ClY-81- 219 MIAMI FL 33133 CITY-81-2IP
NI [ celate e [ change [ Addilion
HNAME . NAME
STRIET ADDRISS . SIPEET ADDRI S5
CIly-s1-21P CITY-51-71P
me [ peleie i [ Change  [] Addilion
HAME NAME
SIRELCT ADDIY 88 SIREET ADDRESS
GHY-s1- 211 CHY-81-2IP
[1iTs 1 Delete e [} Change  [] Addition
NAME NAME
STRIFTADDRI 55 $IRI LT ADDRLSS
iy -si-ane CIlY-S1- 2P

12. | hereby certify that tho information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalules. | furlher cartify that the information
indicated on this report or supplemental report is true and accurale and lhat my signalure shall have tho same legal offecl as il made under oath; thal | am an officer or director
of tho corporation or he receiver or lrustee ompowered 1o oxccute this roport as requirod by Chaptor 617, Florida Statules; and that my namae appears in Block 10 or Block 11
it changed, or on an auichmonl wilh an address, wilh all cthor [jte empowered.

SIGNATURE: {

ot e/ S‘?a&&v«ﬁ—&-\ R —BY

SN ATIIDE AMND TYEFM OB DCEINTER Nakr N ClIeRNG AEFICER OR NIRECTOR Mala OCirvtera Phane &




