2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N00000007372
byt Secretary of State
ook ek
CARPENTER PLACE MINISTRIES, INC. 03-23-2004 90047 047 *761.25
Principal Place of Business Mailing Address
19301 NW. 19TH CT. 19301 NN\W. 18TH CT.
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-1062351 Not Applicable
Zip Country Zip Country 5. Certificate oi Status Desirei/‘)l] fg qulﬁ‘r’;’(‘,“”"a'
6. Name and Address of Current Registered Agent }I/,Jﬁamg(nyﬂddréss af4few Registered Agent

DAVIS, MACK D " el L / Al
19301 ‘N_W_ 19TH CT. Street g{aé!l’ .Q, Box NWe nz\lﬁcceptayeé 71

_+ MIAMI FL 33056
MM FLIS205¢

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle i apphcable. {NOTE: Registered Agenl signaiure required when reinstating) DATE

FILE NOW: FEE IS $61.25 "1 9. Election Campaign Financing $5.00 vayge | - - Make Check Payabléio” " -
. DueByMay1,2004 . . * | TostFund Conriuion O AddeatoFees | 7 1 lorida Department of State |
10. ' ~OFFICERS AND DIFECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRESTORS IN 10
TILE D O Daiete TITLE [ GChange ] Addilion
NAME HEARD, KIMY NAME
STREET ARess | B400 N.W. 32ND AVE STREET ADDRESS
cry-st-zp | MIAMIFL 33147 CITY-5T-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME DAVIS, ALLIE V NAME
STREET apDacss | 19301 NW. 19TH CT. STREET ADDRESS
cy-st.ze |MIAMI FL 33056 CITY-ST- 2P
e D O Detete e Dohange [ Addition
NAME DEAN, QUEEN E NAME
STREET ADDRESS | 18030 NW 18 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 ' CITY-ST-21P
TME O belete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2 CITY-ST-2PP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CATY-S7-21P CITY-51-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied,with this filing"does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ANd accural i that my signature shall have the same fega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiée empowertd to execE thigireport as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with i all ojpier iKe empbwered.

SIGNATURE:

-

Y F /-0 Y 3085 £23/L5D

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AFURE ARD TYPED OR




