"

" 2008 NOT-FOR-PROFIT CORPORATION

ANNUA!L REPORT (AR)

DOCUMENT # N01000007670
1. Entity Name FILED
COME BY FAITH MINISTRIES, INC. Jun 23, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailling Address
221 WEST TATE STREET 221 WEST TATE STREET
A0
2. Principal Piace ol Business - No P.O, ABox # 3. Mailng Address
2N wWest Tede St |AA) \eab tade ST
Suite, Apl. 4, ei¢. Suite. Apl. #, g6, 2nd MOORE CR2EQ37 (4/08)
y & State _— City & State . 4, FE! Nurnbar Applied For
WJ;\‘GOLA } )( %T‘ou}(\p\ f_/l _—‘rx 22-3837819 Not Applicaple
Countr Zip, Countr 8.75 it |
7#}‘ )/ Tf/rf{’l q 3 ' é T_&(\yr— \} 5. Certficate of Status Desired ] ?ee Reng:dtlonal
! 6. Name and Addresd of Current Reglstered Agent 4 7. Name and Address of New Registered Agent
Name
WORKS, ROSA

Street Address (P.Q. Bor Number is Not Accemablo)

11830 SW 222 STREET
GOULDS FL 33170

City FL Zip Code

8. The above narned entity submits this statement for 1he purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 &m lamiliar with, and accepl
the obliganons of registered agent.

R LN s 1 F
SIGNATURE (e % 3AB-E000T-035 61,25

Signatute, Iyped o prated pame of reg stered ageot and Llie | anplicaale INOTE. Req sieind AQonl mGnaiale reguved when rnstabng) DATE

.EENUW FEE S SB‘I 25 2l 8. Eection Campaign Financing $5.00 may Be i
Trust Fund Contribution, O Added to Fees i
g Rk : i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O deiete TITLE ] [ Change [ Acdilion
NAME KINSEY, DANIEL NAME,
STREET ADDRESS 605 N. BELL STREET STREET ADDRESS /l/ /7
CIY-ST-21P BROWNFIELD TX 79316 Cy-S7-2P
TE T O oeiete TILE c [ Change  [] Aadilion
NAME WILLIAMS, MERLEANE NAME
STHEET £DDRFSS (8801 SW 185TH TERRACE STREFT ADDRESS
CiTY 5T 29 MIAMI FL 33157 CITY-ST-21P //V/i/TL
TITLE S [ oelete ME 7 [ Change [ Addiiion
NaE ROBERT, ANDRIA NAWE
STREET ABDRESS | 13251 SW 254 TERRACE STREET ADDRESS ﬂ/ / ‘
cny-sr-ar |MIAMI FL 33032 CITY-S1-2P ) / /.t( ‘
TITLE T Detele TINLE I change  [J Additon
NAME NAME ‘
STREET ADDRESS STREET ADORESS |
CITy-ST-21P CITY-51-21P I
ILE 1 pelete TINE [ Change (] Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2ie ] LIrY-s1-7IP
TILE 1 Delete TITLE [0 Change  [] Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP

12. | hereby cenity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ; se empowered 10 execule this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Biogk 111
changea, or on an ress, with all

r kg ernpowered.
'

SIGNATURHS , e f




