2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am

DOCUMENT # N03000001224 cretary of State
1. Entity Name _NO- 3 3k ok
CLADAUGH MINISTRIES, INC. 09-09-2004 90003 020 70.00
Principal Place of Businass Mailing Address
13114 SW 90 CT. 13114 SW 90 CT.
MiAMI, FL 33176 MIAML, FL 33176
S— A R A
Suite, Apt, #, etc. Suite, Apt. #, efc. 08312004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number 7 Applied For
Not Applicable
ap Couniry Zip - Country 5. Certificate of Status Desired z ?eaa;esqxﬁlmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAGLE, PETER B
6701 SUNSET DR, STE. 112 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33143
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 -
Signature, typed or printed name of registered agent and title # appticable. (NOTE: Registered Agert signatura required when reinstating) DATE
- Filing Fee is $61.25 9. Election Camﬁaign Financing $5_00 May Be Make check payable to
Duo by September 8, 2004 Trust Fund Contribrution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PP.& s /Oés\ﬂ"‘ ?‘1‘ (VIR L1 belete TIE %ﬂé&'éa\/ _rb HC}G& i\\ [ Changs  ¥T Addition
NAE MALACH! T HOGRN NAME } A an‘ﬁ'\é—.‘f—
SRETROESS | 2% {4~ ¥ o, SeIRCT STREET ADORESS | |2 1 L. ()
CIFY-5T-2P Miaml, £o 33]76 om-st2 | R, F 3776
e Vice pﬂé&t@ ST -~ VP O Deleto TILE DiecTdn— D ‘ O chamge (3] Addtion
e Yeten B RELE NavE pert. 8. CASL
s Oess | (567) < up T Do STEIL swewoores | € 50 s AgeT DoLy STE /L
CmY-51-2P MIAMI. FL 33 43 Y- SI-zP mMiAmi, Fi 32 [43
me [ Delete e s D m.éCTé)f\, -0 O ctange & Addition
e N RiCRAnD DOV NG
STREET ADDRESS STRETADDRESS | 365 (5 5. . 97 A
CTY-5T-29 CTY-5T-29 MiAm), e 33187
TME O delete ME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-3P
TTLE [ pelste TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cim-sT-2 . o o Romestze. .
TIME R . 3 Delste TITLE B [Jchange [ Addition
NAME . . . NAME C
STREET ADDRESS- |- - T - *" "R STREET ADDRESS
CITY-ST-ZIP ) o o R CITy-ST-ZP

12. | hereby certily that the information supplied with t|
indlicated on this report or supplemental report i rue a
of the corporatlon or the receiver or trustee e

b dog y ity for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
3 raie a1 that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Becute Mis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIHATURE and TyPeD of prmyfen r‘ﬁ"{!' A DIIGER O DIRECTOR 1 ’L?axi/é ad -393?,,,:3:;"93 2220

. ’ ef 25+ T8 = Lo



