2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -‘ May 17, 2004 8:00 am

DOCUMENT # N00000006680 Secreta ry of State
1. Entity Name 05-17-2004 90013 040 ****61 25
LATTER RAIN FAMILY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
7100 PINES BLVD 7100 PINES BLVD
#26 #26 .o
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 fob i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 {(11/03)
City & State City & State A FEI Number Applied For
65-1046993 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g;gg] :::i:ci'tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
370480E3TLS|: %g%\llj:)( DR. Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33025
City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, 1519_2.(1 of printed name of registered agent and title it apphcabla. (NOTE: Ragislered Agent 54gna_lure raquired when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
L b 1 Detete e O cange 7] Adeition
ot ROBERTS, CAL X e
sTReeT anoess | 9740 MILL POND DR, STREET ADDRESS
crv-st-ze  |MIRAMAR FL 33025 CTY-ST-2P
TLE D 3 Delete THLE [ Change [ Addition
e ROBERTS, RENEE L e
sTREeT apRess | 2740 MILL POND DR, STREET ADGRESS
cry-st-ze |MIRAMAR FL 33025 p CITY-ST-2P
TE o) ' ‘ o Delete TITLE b\ﬂo\«’ O3 Change  [PSadition
STREET ADDRESS | 10368 SW 16TH 57. ot " STREETADDRESS | 17731 St fb‘ﬁ‘PNE T
ciry-s1-zp | PEMBROKE PINES FL 33025 P CITY - S1-21P Mywenee T 33035
e D , & Delete Tinie ])wet:\u O change  [Fhddiion
N ADCRRO, ANTHONAL KA ~ag St
sTEET AnRess | 5940 NW 194TH STREET STREET ADGRESS i’13\ Sl get Ave
crv-sr.zp |MIAMIFL 330154810 OS2 | N A cemmed . TL 32ORE
TITLE 1 Defete TITLE {Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
e S O3 Delete e v | IR [IChange [T Addition
NAME - ‘ : . .. SNAME . i P . - .
STREET ADDRESS v o U STREET ADDRESS
CITY-ST-2P ‘ . orv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or lrusiee-em to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, i’umh address, with all gther like empowered.

SIGNATURE: _ /UAF="" Cal X Reberks, 4-g-4 Gs1)293- To)e

/sacm\'uns Am?ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




