| FILED
2008 NOT-LORSRORT.SRFOMTON  \pr 21, 2008 8:00 am

1'. .

DOCUMENT # N02000001236 ecretary of State
1. Entity Name 04-21-2008 90056 049 ****6] 25
COCONUT GROVE MINISTERIAL ALLIANCE, INC.
Principal Place of Business Mailing Address
3500 DAY AVENUE 3500 DAY AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
e S O A R A
SOD T\QR le< Rle. OO Chagles Ble.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (12{06)
&$ate o Cigy & State_ 4. FEl Number " Tapplied For
NI =] \!\N ooy, EL 02:0561059 _ | o Appia
r—g:?D L3 N\%o;:%-\ Dad ‘35 | 5—3) W\C\ An{?n 'D A Ql 5. Certificate of Status Desited (| ge?e ;Eqﬁl?:dmonal
6§, Name and Addross of 0urrem Ragimrnd Agent 7. Name and Add of New Reg d Agent
- - - - B - e— " Name - T e T - o wmcs_ e
KENTON, \NILLIAMS
3500 CHARLES AVENUE Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits thig staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
SigAfture, %W&d A qistered agent and thio # applcabk " {NGTE: Registartect Agett sighature required when remstating) DATE

/ |=||||"‘|'9_F99 is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCBD O peles TITLE O Change [ Addition
HAME KENTON, WILLIAMS REV. HAME
STREET ADDRESS | 3500 CHARLES AVENUE STHEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2P
TTLE T 3 Delete TMLE [ change 3 Addition
NAME JACKSON, JAMES REV. NAME
STREET ADDRESS | 3516 DAY AVE. STREET ADDRESS
CITY-ST-2P MIAM!, FL 33133 CITY-S1-2IP
TITLE D [T Delete TILE ' [CJchange [ Addition
NAME JACOBS, PORTIA REV. A A e
STREET ADRESS | 3616 DAY AVE. STREET ADDRESS s T -
CITY-ST-2P MIAME FL 33133 CITY-ST-2IP
TILE vD Nnem TILE [Jchange  [] Addition
NAME WILLIAMS, KENTON REV. NAME
STHEET ADDHESS | 3616 DAY AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
THLE D ﬂmm e VD XChange [ Addition
NAME THOMPSON, G WAYNE REV NAME Om S 0
STREET ADDRESS | 3616 DAY AVE. STREET ADDRESS . 0, Ge: \N&j 0 QJ’%QU .
orv-sT-ZP | MIAM, FL 33133 CITY-81-2P s &\ o 5&\1 s
THLE £ Delete e b ' EAES Clcrange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP ‘ CoY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal reporl is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
egerfipowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ggs, with all other like empowgred.

of the corporation of the receiver or trugst
changed, or on ar attachment with aeta

SIGNATURE:

1GNING OFFICER OR DIRECTOR Date Daytime Phone #




