2004 NOi‘l‘-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # N00000004577 Secretary of State
1. Enity Name : 08-04-2004 90015 011 ****61 25
THE CHURCH OF CHRIST WRITTEN IN HEAVEN, OF
GOULDS, FLORIDA‘, INC.
Principal Place of Business: Mailing Address
11760 SW 220 STREET 11760 SW 220 STREET
GOULDS FL 33170 GOULDS FL 33170 5 4 U 6 6 7 4 0
R N SRR
Suit.e, Apt. #, etc. Suite, Apl. #, elc. MCORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-1020994 Not Applicable
Zip 'i‘ Country Zip Country 5. Certificate of Statlus Desired O gi'gesqlﬁ?:;“onal
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ' '
?2E)4A1¥SS,;'E’)A2§I9EI§T o ' o - Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature, Typed or phnted name of regiskered agent and title if applicable. (NOTE: Registered Agent signature reGuired when reinsiating) DATE

9. £lection Campaign Financing $5.00 May Be
Trust Fund Centribution. il Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ‘ O Delete mie Ocnange [ addition
NAME MILLNER, CLARA M NAME
STREET ADDRESS | 14720 BUCHANAN ST , STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CiTY-§T-7IP
TITLE T O Delete TITLE [ Change [ Addition
NAME SHARPE, DORCTHY NAME
STREET ADDRESS | 21811 SW 112TH AVE STREET ADDRESS
CITY-S1-7IP MIAMI FL In7e CiTY-ST-2IP
TTLE LD~ . - - - ﬁ‘[lelﬁlﬂ R IR THTS Nrﬁ t_'!‘t:le, T _E’Change - [T Agdition
STREET ADDRESS | 411 SW 7TH AVE . - _- STREET ADDRESS. | LYLOLT Srdo ) 267 Aetnia #. 7
cmv-stzp |HOMESTEAD FL 33030 CiTY-ST-2P m Fe. 33035
e D [ pelete TILE [ change [ Addition
NAME ADAMS, JUDITH KANE
STREET ADDRESS | 12414 SW 268TH STREET STREET ADDRESS
gr-si-gp |HOMESTEAD FL 33032 I CITY-5T-2IP
THTLE ' ) Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2p CHTY-ST-2IP
TITLE O petste TITLE {J Cranga  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CiTY-3T-21P

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, o on an attachmga with an address, with all other like empowered.
SIGNATURE: 659/4_/ ¥ oS 338-75 23
P / bae” Daytime Phone #




