FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 040 ****6] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000004765

1. Entity Name

ANTI-DEPRESSION CHRISTIAN FOUNDATION, INC.

Principal Place of Business

7605 SW 102ND PL.
MIAMI FL 33173

Mailing Address
PO BOX 832765 . R

MIAMI FL 33283 .

2320611

1l

11.
TITLE PYTD O Delete TILE [ Change [ Addition
NAME POLANCO, INGRID NAME
STREET ADDRESS | 7605 SW 102ND PL. STREET ADGRESS
cry-st-zp  |MIAMI FL 33173 CITY-ST-2IP
e 5D - Y ooie TE a [J Change [T} Addition
e MOREJON, GLADYS A
STREET ADDRESS | 18912 NW 57TH AVE., APT. 106 STREET ADDRESS
ciry-si-ze -|MIAMLFL 33015 et " CiTy-ST 7P
THLE VTD O Delete TITLE [Jchange [ Addition
NAME POLANCO, SILVINA NAVE . .
sReel ooRess | B420-SW-133-AVENUE, APT-324  ~———- - =~ ~—=— g omeT anpress : T T T
CHTY-ST-2IP MIAMI FL 33183 CITY-ST-21P
FITLE 71 pelete THLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-ZiF
THLE 1 Delete THLE ' [T Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7
TINE [ Detete TITLE [OJChange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-57- 2P

~POLANCO, INGRIG— — -
7605 SW 102ND PL.
MIAMI FL 33173 .

2. Principal Place ot Business 3. Malling Address ||||1 | I ||m |‘I“ II‘" I‘ I““lm \Il\
i . . Suite, Apt. # 3
Suite, Apt. #, etc uite, Apt. #, etc MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1120191 Not Applicable
Zi P G 1 i Ci 1 it
P ' . i .cun Y Zip . B ounlry 5. Ceriificate of Status Desired 3~ $—8'75 A.dd't’on-al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ‘

Streat Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and litle if applicable

. {NQTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

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

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: pEee Tt GRID LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

S-zry-oy

Dale

Daytime Phone #




