FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000009022 05-01-2006 90438 047 ****6] 25
1. Entity Name

THE ARK OF SALVATION CHIEF CORNERSTONE
MINISTRIES, INC.

Princtpal Place of Business Mailing Address
421 NE68TH ST APT 4 421 NEGBTHSTAPT 4 p
MIAMI, FL 33138 MIAMI, FL 33138 20042028

2. Principal Place of Business 3. Mailing Address

e ez — |

Sue Ap .50 SB;T' “‘l"‘;_j 04122006  Chg.NP CR2EQ37 {11/05)

Al |23

City & Stat City'& Stata 4, FEI Number Applied For
. .
or j—l. /M LAy, Fl Woeddh Mg, EL 54-2130427 Not Applicable
Zi Coufitry Zip Country _— . $8.75 Additional
i}, (’ / “ , S 3 }/& / ) 5, 5. Certiticate of Status Dasired d Fea Required
6. Name and Addresas of Current Registared Agent 7. Name and Addross of New Registered Agant
Boselk
CORNER, ROSETTA Corner, DS EAA
421 N E68TH ST APT 4 - Strest Address (P.C. Bo Numbar is Not Acceptable)
MIAMI, FL 33138 —= %
15007 MW, E- L7 Ao Dyt |23
City . . T Zip Coda
A A Wor Wi Am, FL | 3376 |
8. The above ngrmd£niity submits this glatednent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatiq [ gent.
SIGNATURE LU, .M../ Y-1-06
Sénym, typed or pvintudm,ma{slerud sper and {itls if apphicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O Delete me P, D [Wohange [ Addition
NAME CORNER, ROSETTA NAME —_ Ha
STREET ADDRESS | 421 N E 68TH ST APT 4 ssomess | |00 A& 7 Rye, [23
orv.sT-zr | MIAMI FL 33138 CTY-§T-2IP o r M A JEl. 33/&/
TITLE SD [ Delete TITLE {RChange [ Addition
NAME POPE, CYNTHIA NAME
STREET ADDRESS | 421 N E 68TH ST APT 4 SREETADORESS | [ §7Q 0 ) AN Lo, bt le&-) pf”" 123
ory-st-oP | MIAMI, FL 33138 CITY-57-2P ,Nél‘il’iﬂ i Ama iy £). D 3/&/
TITLE VP D [ Detete TITLE Bthangs ] Addition
NAME DEMMONS, HAVONTAL NAME - 1“1
STREEY ADORESS | 421 N E 68TH ST APT 4 smeooress | | Soo 7 WV 6 b ﬂur:) .]23
arv-si-zp | MIAMI, FL 33238 -S| e 20 Ar L ELT 38 /
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE [ Detete TILE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-ZP . CITY-S1-2P
TMEe O3 Detete TME CJchange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITy-§1-27IP /\ CITY-S1-2IP
12. | hereby certify that the infbrmglion supplied wih this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this refidy of supblemgntal repoils true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatio B Jacy ﬁ bowered 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 3 R asad -/., with all other fike empowered.
SIGNATURE: Wl Y-2520f, 305-35Y-28071
nfog Wﬁmna OFFICER OR DIRECTOR [ Daytime Phona #




