2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT

- Apr 30, 2005 08:00 AM

PE?an:j;er:AENT # N0300000m3626 Secretary Of State
BROWARD CHRISTIAN DRAMA MINISTRY INC.
| Principal Place of Business  _ - Maiting Address
’-2110 NW 33 ST STE 101 7900 NW 33 5T STE 101
Di ‘IE FL 33024-2246 DAVIE, FL 33024-2246
DAT02005 No Chg-NP CR2E37 (10/03)
DO NOT WRITE IN THIS SPACE Pa =TT Aopled e
36-4530909 Nat Applicable
5. Cenificate of Status Desired (1 fz'gqu Addlional

8. Name and Addrass of Current Registered Agent

7500 N 35 ST STE 101 DO NOT WRITE
DAVIE, FL 33024-2246 'N THIS SPACE

8. The above named antity submits this statemant Tor the purposa of changing its registerad office o registared agent, or both, in the State of Flerida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Sgnaturs, typed o primed name of seQistered agert and ttle M applicable, [NDTE, Registered Agont gignaluna taciured whon relosleting) DATE
Filing Fee is $61.25 8. Eloction Campaign Financing $5.00 May Ba NN 4E27
Dus by May 1, 2005 Trust Fund Contribution, 0 Added to Fees N4/ S0 NG-0NGEE-018 61,25
10. OFFICERS AND DIRECTORS
Tme D
NAME SUITE, ARTHUR L

SIREEFADDAZSS | 1101 COLONY POINT CIR BLGD 4 APT 411
cay-S1-20 | PEMBROKE PINES, FL 33026

TmE D

HAME SUITE, LORNA,

SIREET ABDRESS | 1101 COLONY POINT CIR BLGD 4 APT 411
CTY-57- 2 PEMBROKE PINES, FL 33026

THLE 18]
NAME SUITE, SYDNEY O

?T;’EE;TAZI;?& 801345U'I1HLWESURAYI g.gNCH,FL 23330 i i DO NOT WRITE

WILE D

NAME ALLEN, DWIGHT PASTOR IN THIS SPACE
STREET ADDAESS | 9191 STIRLING ROAD

UTY-ST-29 COOPER CITY, FlL 32228 -

e |

NAME ORBE, MARIA

STREET ADDESS | 8725 DOGWOOD DR.
CITY-§1-2P MIRAMAR, FL 33023

FRE [»)

RAME CRICK, TERESA

STREET ADDRESS 1 1133 N.W. 78TH DR.

oy -S1-2¢ FT. LAUDERDALE, FL 33322

12. | hereby cortily that the information suppfied with this filing does not qualify for the exsmption stated in Section 119.07%3)(7}, Florida Swmtutes. | further certify tha: the Information
indicated on this report or supplemantal report is trye and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or tha raceiver or trustes empawared 16 executa this repon as recgulred by Chapter 17, Florida Statutes; and ihat my narne appears in Biock 10 or Block 11 i
changed, or on an aliachment with an address, with ail other like empowerad.

SIGNATURE: m:a S U ROTE  nueep-oF
SIGNATURE AND TVPEJ OR PRINTED NAME ?F SIGHING OFFIGER OR CHA -} \‘m e Aw,_ ) Dme Daytme Phone #

= MTENCU TR . NPT L) i e AR

!




