2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # N0O3000000466

1. Entity Name

MAH:\?\JAIM CHRISTIAN ALLIANCE CHURCH OF
FORT-LAUD., INC.

04-11-2008 90054 026 ****61.25

Principal Place of Business
3901 N. ANDREWS AVENUE, #1
CAKLAND PARK, FL 33309

Mailing Address
3901 N. ANDREWS AVENUE, #1
OAKLAND PARK, FL 33309

AR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, atc. 03272008 Chg-NP CR2EQ37 ($2/06)
City & State City & State 4, FElI Number Anplied For
14-1915511 Not Applicable
Z‘ "
P Country i Country 5. Certificate of Status Desired O ?i‘:fqﬁf:;'onal
6. Namo and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name
FADEUS, WILSON REV.
3901 N. ANDREWS AVENUE, #1 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigralure. Ivped or printed name of registered agent and wt'e if apolicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to ~
Due by May 1, 2008 Trust Fund Convribution. Added to Fees 'Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] elete TITLE [Ochange [ Addition
NAME FADEUS, WILSON REV. NAME
STREET ADDRESS 1 6210 NW 15TH STREET STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33313 CITy-S1-2IP
TIME O celete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2(P CITY-51-21
meE O petete TITLE ] Charge  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-217 CITY - ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an artachment with an adadress, with all other like empowered.

Fadpus

SIGNATURE: M@'ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the 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 corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Fnone #




