2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # NG1000006530

1. Entity Name

MIAMI EVANGELISTIC ASSOCIATION, INC.

ecretary of State

04-16-2004 90081 007 ****g] 25

Principal Place of Business '

5405 S.W. 87TH AVE
MIAM!, FL 33165

Mailing Address

5405 S.W. 87TH AVE
MIAMI, FL 33165

W AW W o =

AR RAVR

: ) ‘ . ] 04082004 No Chg-NP CR2E037 (10/03)
4 Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- : . 60-0000873 Not Applicable
R SV o | 5 concap g pesres [0 8IS Mddonal

6. Name and Address of Current Reglistered Agent

ABRAHAM, JAMES M
5405 SW 87TH AVE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

the obligations of registered agem.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

STREET ADDRESS | 5821 NE 21 RD
ciry-S1-2P FT. LAUDERDALE, FL 33308

SIGNATURE

Signature, typed or printed name ¢f registered agent and titke if applicable. {NOTE: Registered Agen! signalure required when reinsiating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TILE D E
HAME ABRAHAM, JAMES M
ST.RETADDRESS | 5405 S. W, 87TH AVE
CITy28T-2IP MIAMI, FL 33165
TLE D _ HLBERT cH1p/

st aF e
o ESECMT 4950 (W AIS TERR R CE
STREETADDRESS | ~—"~~7 _ . .7 | MJ M/
CITY-ST-ZIP oL Lol :
- =, 22189 . T gy >

WL === —f Do = —— —~ - T
NAME CANNON, OLIVER M

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CryY-ST-2P

TILE

NAME

STAEET ADDARESS
CITY-S7-212

DO NOT WRITE
"IN THIS SPACE

of the corporation or 1

SIGNATURE:

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath: that | am an officer or director
h‘ﬁq{ ceiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an atiajfnent with an

ﬁszvnh all other like empowered.

4o oy

3ol 273-—/,?2.?

SIGNATURE AND TYPED OR |

INTED NAME OF SIGNING OFFICER OR DIRECTOR

301’2}’?%29

Date Phone #




