2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT B | FILED
DOCUMENT # NOC000007725 L Apr 06, 2005 08:00 AM
MARCIA DAVIS MINISTRIES, INC Secretary of State
Prncipal Place of Business  © ' Meiing Address '
3451 BERKELEY BLVD, PO BOX 8886
FORT LAUDERDALE, FL 33312 (AUDERHILL, FL 33310
R —— (AU AT
03282005 No Chg-NP CHZE0ST {10/03)
DO NOT WRITE IN THIS SPACE e . ropied T
65-1076621 Mot Applicable
5. Cerificate of Status Desired [ ?i;fq Addtonal

6. Nama and Address of Current Registered Agaiit’

DAVIS, MARCIA | DO NOT WRITE

5961 NW 15TH 8T

SUNRISE, FL 33313 - iN THIS SPACE

8. The above named ontily SUbMIts Bis Staloment fo! the purpese of changing its registered office of registerad agent, or bol, in the State of Flarida. | am familiar with, and actept
the cbligations of ragisterad agent. ’ v

SIGNATURE _— ; — — " . ~m -
Signature, typed or prunted narma of registered agent and tile if applicable. ~ (ROTE. Hagisiered Agent signature 1equired whef /SinSTating) 7 DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 Teust Fund Contribution. O  AddedtoFees

10, o QFFICERS AND DIRECTORS

TITLE PD

NAME DAVES, MARCIA

STREET ADDRESS | 5961 NW 18TH ST
CITY-8T- 7P SUNRISE, FL 33313

TnE TD

NAME DAVIS, RALSTON {000 290882

STREES ADORESS | 5061 NW 15TH ST : 04 /06A05-80077-007 72,00
om-S1-7P | SUNRISE, FL 33313

— > —— i

NAVE MORRISON, MARJORIE

| e s s | DONOT WRITE
RERE S IN THIS SPACE

NAME MCNEIL, EVELYN
STREET ADORESS : 9841 SUNRISE LAKES BLYD, BLDG 149
ciry-§1-2P SUNRISE, FL 33322 -

TIMLE 8D

NAME BROWN-MANNINGS, VERA
STREET ADDRESS | 441 SW22ND TERR

CIrY-§7- 2 FT. LAUDERDALE, FL 33312

TME

NAME

STREET ADDRESS
Cy-ST-21P

12. I hersby certify thas the information supplied with this fiing does net qualify Tof the e¥amption stated in Section 119.m$fe)m.'§|'c_mda Statutes. | further cartify that the information
indicated on this repert or supalemental report is rue nr? aceurate and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or trustee smpewted 16 axagute this reparn as required by Chapter 617, Florldz Stalutes; and that my name appears in Block 14 or Block 11§

ered e
an addregf, with all othar ik empowered

SIGNATURE:
Daytims Phana ¥

LTI 4 /44@ S FByutreT




