2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT : ~_ FILED
DOCUMENT #N01000007107 Tz Jan 27,2006 08:00 AM
ST, ANNE'S AFRICAN ORTHODOX CHURCH, ING. Secretary of State
Principal Place of Business Maging Addsass
2485 NW 65TH ST. 2485 NW 65TH 3T,
MIAME, FL 33147 MIAML FL 33147
— - AU A
01212005 No Chg-NP CR2E03T (11/05)
m0 NOT WRITE iN THIS SPACE =T RepiedTar
36-4484126 Not Applicable
5. Cenificate of Status Desired T2 gi‘;iuﬁdém"a' i

6, Name and Address of Current Registored Agent

S os K SoTH ST, LG NOT WRITE
MIANL FL 33147 iN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registared office or registerad afgént. cr both, in the State of Florida. 1 am {amifiar with, and accept
the cbligations of registered agent.

SIGNATURE i i _
Signatura. typed or printed name of registered agent and bite it applicabie. WOIE Agent required when TEnstaly - DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. .l Added o Fees

10, CFFICERS AND DIRECTORS -

TILE B

NAME BARR, JAMES

STREET ADDRESS | 2485 NW 65TH ST.
CITY-ST-2P MIAMI, FL 33147

me D ' D € HOOT00404054
NAME VALDER, NELLIE 32 /05 Te-30082-007 70,00
STREET ADDRESS | 2485 NW 85TH ST.

CITY-ST-2P MIAML, FL 33147

TMLE D
NAME GIBSON, MELVINA
EET ADDRES! NV i e d
?:TF?Y-ST-IIP ; i:Lile FLBZET.‘S;'T i _ ~—E i-} N DT WR’TE
TIMLE D ’ ) ) - AT ~
NAME BROWN, GARRIE ThE TH!S SPACE

STREETADBRESS | 2485 NW 65TH ST.
Ciry- 5129 MIAMI, FL 33147

T D
NAME BARR, GEORGE
STREET ADORESS | 2485 NW 65TH ST.
Gy -5T-2P MIAMI, FL 33147

TiLE

NAME

STREET ADORESS
CITY-51-2ZP

12, | herchy cedify that the infermation supplied with this fi]inc? does not qualify for the exemplions contalned in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carporation of the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alta ent with an address, wittlall other like empowered.,

SIGNATURE: ) Necoie Wipek /ﬁﬂﬁé Fu5 v95 4923

NAME OF OFFICER ORL Tiaytere Phone ¥




