2004 NOT-FOR-PROFIT CORPORATION Ma O?F, 1%0%2 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # N01000003471
1. Enfity Name 05-03-2004 90692 043 ****6] 25
SOUTH FLORIDA MINISTERIAL FELLOWSHIP INC.
Principal Place of Business Mailing Address
5660 BLUE BERRY CT 5660 BLUE BERRY CT
APT 7 APT 7
LAUDERHILL FL 33213 LAUDERHILL FL 33313
us Us
Suite, Apt. 4, etc. Suite, Apt. #, etc.’ MOORE CR2E037 (11/03)
Ciry & Stale Cily & State 4. FEI Number Applied For
65-1104761 Not Applicable
Zip Country 7ip Country 8. Certificate of Status Desired O $8.75 Additionat
) Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T - T Name
Eggg%EUEEBLEFA%\‘(( cT Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
Cat L City ) FL I Zip Code

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

= the obhganons of registered agent. ",
. ; .
SIGNATUF?E
3 Slgnamre yped of printad name of registered agent and lie it applicable. (NQTE: Registered Agent signature raguired when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. d Added to Fees
e, OF?!CERS AND DlﬁEéfORS 11, ADDiTIONS.’CHANGEqS TO O#FICERé AND DIRECTOHS IN .10

TITLE DD ] pelete TITLE [ Change [} Addition
NAME GORDON, SHARON NAME
STREET ADCRESs [ 2620 SW 8TH §T STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2IP
TILE DPT [ petete TITLE [ crange [ Addition
NAME FERRON, DELROY NAME
sTREET apoRess | 9660 BLUE BERRY CT AD #7 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CiTY-ST-ZIP

me o ABVT_ . Cloelete B TRE o R _ [OChage 3 Addition
NAME TRACEY, ROYLSTON A ) N - e - e |
STREET ADDRESs | 4231 NW 19 ST. #255 STREET ADDRESS

L eny-sT-7IP LAUDERHILL FL 33313 GITY-5T-2IP
TME st 3 oelete TITLE [JChange [} Addition
NAME FOREMAN, LEONARD D NAME
sTaeeT AuDRes | 222 MADDY LANE STREET ADDRESS
CTY-ST- 7P NORTH LAUDERDALE FL 33068 CITY-ST-2IP .
TILE ‘ 1 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-21P CITY-5T-2IP
TILE O petete TIMLE " " [OcChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of he receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATU g oL — 37 ‘”74

-~/
SIGNATURE AND 1)550 on\‘?ﬁm‘rﬁn NAME QF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




