R —

2006 NOT-FOR-PROFIT OORPORATION : FILED
> ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # N02000009600
POGUM Secretary of State
03-28-2006 90115 erkEg] .
CHRISTIAN FAITH MINISTRY, INC. 013 776123
Principal Place of Business Mailing Address
10069 N FLORIDA AVE 10069 N FLORIDA AVE
B-12 B-12
AR
2. Principal Place of Business 3. Mailing Address
10044 A/ Floride Ve
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
G-t
Cily & State City & State 4, FEI Number Apptlied For
Tipafce gla. 43-1988943 ot Appioabi
ap Country _5-32@6‘ O'L i?mé’ . 5. Certificate of Status Desired (| gg'ggllﬁ?:?o"a'
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUGUSTIN- VALENTIN Street Addrass (P.O. Box Number is Not Acceptable)

8712 BUSCH QAKS ST
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agant.

SIGNATURE
Slgnatute. lyped o praled nama of 1egistered agant anc tle il apphcatle (NGTE: Regisiered Agenl signglurg tequiad when remslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
ET OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Zf Delete e E [ { Pf,l o.f'C— Jes e,P/—'-, [ Change ] Addition
HAME ALMANORD, DOMINIQUE J NAME
STREET ADDRESS | 13395 KEY LARGO RD STREET ADBRESS
CITY-5T-21P TAMPA FL 33612 CITY-5T-ZIP
TITLE S [ Detete TITLE {7 Change [ Addition
NAME AUGUSTIN, VALENTIN NAME
STREET ADDRESS |8712 BUSCH OAKS ST STREET ADDRESS
CIY-ST-2IP TAMPA FL 33617 CiTY-Si-ZiP
TME T (7 netete TIME [ Change ] Addilion
NAME AUZURINT, NESTHANA NAME
STREET ADDRESS | 13906 NORTH 20TH STREET STREET ADDRESS
CITY-$3-21P TAMPA FL 33613 CITY-5T-2%P
TILE 7 Delete TILE [ Change [ Addition
r e éo n n Q-
NAME Sa SS -—P g g’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P YV\/M [‘ 3 3 6 =N CITY-ST-2IP
TE g 1 veiete TITLE [Ichange L1 Addilion
NAME _) o SQ NAME
syoeer ADDREss | 1 ot i b P‘ J:) STREET ADDRESS
CTIY-5T-2IP “TAAD A &P 23 c / CITY-ST-2IP
e LA O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachi n an address, with all other like empowered.

SIGNATURE:

P, b3 0% o0&

'CER OR DIRECTOR. Dais Cayhima Phona §




