FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009600 03-28-2007 90014 015 ****51.25
1. Entity Name
CHRISTIAN FAITH MINISTRY, INC.
Principal Place of Business Mailing Address q U U L} dJ0k
10069 N FLORIDA AVE 10069 N. FLORIDA AVE
B-12 B-12
TAMPA, FL 33612 TAMPA, FL 33612
e IRRD IR AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-1988943 Not Applicable
7p Country Zie Gountry 5. Cerificale of Staws Desied [ geaegesq Addtonal
6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name

AUGUSTIN, VALENTIN
8712 BUSCH QAKS ST Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33617

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of regisigfed anent.

-~

SIGNATURE , ” X ff-— o /,L

AT o printed name of regisiared agehit and Iitle it epojcaglie. (NOTE: Reqislerad Agent s réquired when rei 14}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : ‘

Due by May 1, 2007 Trust Fund Contripution. a Added ta Fees Florida Deparlmeni of State.

R T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S ] Deete e [ Change [ Addition
NAME AUGUSTIN, VALENTIN NAME
STREEY ADDRESS | 8712 BUSCH OAKS ST STREET ADDRESS
CITY- §T- 719 TAMPA, FL 33617 CiTY-S7-21P
e T m TITLE A ’ <x g,mdra ﬂ*} € K\ j jz'tnange [ Addition
NAME AUZURINT, NESTHANA NAME
STREET ADDRESS | 13906 NORTH 20TH STREET STREET ADDRESS ,o;g E Ma n V] ?’ ﬂP’t ﬂ"
CIY. s1-2IP TAMPA, FL 33613 CIY-ST-2IP ‘7 ) yrL
TILE T [ Delete TILE ]:] Change [ Addition
NAME DIEUDONNE, SASSIFIE NAME
STREET ADDRESS | 2225 E 131 STREET AVE STREET ADORESS
CITY-57-2IP TAMPA, FL 33612 CiTY-ST-21p
Tme P (1 veiete TIME TJCrange [ Addition
NAME JOSEPH, ELIPHETE NAME
STREET ADDRESS | 1216 N. 130TH ST. APT. #B STREET ADDRESS
CITY-$7- 2P TAMPA, FL 33612 CITY-ST-21P
TINE O pelete TMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ pelete TIME [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. 1 hereby cenify thal the information supplled with this filing coes nat qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supl ental repofi Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of ihe corporation or 1he re
changed, or on an attach

SIGNATURE:

tee efipowered (0 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: Wﬂh all other like empowered.

3&& o077

r :NTEHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




