2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am

DOCUMENT # N02000002010

1. Entity Name

FAITH CHAPEL OF FORT LAUDERDALE, INC.

— Secretary of State

(07-31-2008 90045 015 ****6] .25

Principal Place of Business

10363 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

Mailing Address

10363 WEST SAMPLE ROAD

s CORAL SPRINGS, FL 33065

.q‘lll‘.dub
us

DO NOT WRITE IN THIS SPACE

T

07212008 No Chg-NP

LRI

CR2E037 (4/06)

4. FEI Number Applied For
01-0674792 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MCLYMONT, KEN
5927 NW 52ND STREET
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. +The above named entity submits this statement tor the purpose ol changing its registered oifice or registered agent, or bath, in the State of Florida. | am famiiar with, and accepl

}‘hg obligations of registered agent. : PR

SIGNATURE ="

e — - —
Signature, typed or prinied name of regisiered agent and tille if applicabla.
v

(NQOTE: Regislered Agent signalure required when reingtaling)

DATE

S m .

Filing Fee is $61.25

Due by.séptember 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 80

Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS
TITLE o . - .
RAME FRANK, MALONEY
STREET ADDRESS | 28 ANNE LEE LANE
CITY-$7-2IP TAMARAC, FL 33319
TITLE PD
NAME MCLYMONT, KEN
STREET ADDRESS [ 5927 NW 52ND STREET
CITY-$3-2P CORAL SPRINGS, FL 33067
TITLE D
NAME HORTENSE, i
STREET ADDRESS | 300 EDRIVE DC\Q*C
CITY-ST-2IP G GS, FL 33065
7 7
TITE T
NAME SPENCE, KAY
STREET ADORESS | 5013 IBIS PLACE
CITY-ST-2IP COCONUT CREEK, FL 33173
TTLE
NAME
STREET ADDRESS
CITY-$T-2IP
TITLE
NAME
STREET ADDRESS
CiTy-ST-2P

12. 1 hereby ¢ .1ty that the information supplied with this {ilin
indicated - * tnis repor! or supplemental report is true an

changed vr .n an attach t with an address, with all olher like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the ¢or»urition of the recejver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

274 - &l50

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Senpeaf Dfhamon? 753fo0 357

Daylime Phione # J

L4



