// ¢ # “

/ N " Hiwe
."2006 NOT-FOR-PROFIT CORPORATION A

ANNUAL REPORT FILED

DOCUMENT # N02000001812 3 ~
1. Entity Name 06 SEP l 5 aﬁ “:l 4 8
CASSIE SORRELL-BROWN MINISTRIES, |NC. )
| - e - SECRETARYOF STATY
TALLAHASSED FLORIDYS
Principal Place of Business Mailing Address
17450 SW 296TH ST. 17450 SW 2967H 5T,
MIAMI, L 33030 MIAMI, FL 33030
, 07242006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PO Aplied o
74-3103761 Not Applicable
5. Ceriificate of Status Desired [ ffe -Eesq::"mﬂ‘b"a’

6. Name and Addrass of Current Registered Agent

17480 S 290TH BT DO NOT WRITE
MIAMI, FL. 33030 IN THIS SPACE

8, The abeve named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Sigrature. typed o prried name of reisiarad agent and tile f applicable. {NOTE: Regrsterad Agant signatre required whan /einsianng} DATE
- L L g L e I g
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 m ng;l' Iq-!.h-?'_-_—l!jrl |.]:J1'.%‘!_HL|—I’ :!'ﬁllg—i e
Due by September 6, 2006 Trust Fund Contribution. O Addedto F?;ls O UD AT R L e
10. OFFICERS AND DIRECTORS
TITLE D
NAME SORRELL-BROWN, CASSIE

STREET ADDRESS | 17450 SW 296TH ST.
CITY-ST.ZIP MIAMI, FL 33030

TITLE D

NAME EASTERLING, SUSIE
STREET ADDRESS | 2515 NW 107TH ST.
CITY-ST-21P MIAML, FL. 33167

TIILE D
NAME MCCUTHEN, VENUS

STREET ADDRESS | 18200 NW 20TH AVE., APT. 12
CITY-ST-2I ;.'HAMI. FL 33056 ! . Do NOT WRITE

e . INTHIS SPACE

STREET ADDRESS
CIry-87-2IP

TInE

NAME

STREET ADDRESS
Ciry-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execulte this repon as required by Chapiter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment withan address, with all other iike empowerad,
SIGNATURE: m&%ﬁm - Cascanaels Pooma A‘//&,q‘é)(g (365)&'/9%‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

A



