2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N0O3000011099
;I.;\Il\z}tl\tiygalrﬂnfGHT CHURCH OF JESUS CHRIST MINISTRIES,

04-27-2005 90356 001 ****62.00

Principal Place of Busingss
2045 NW 43RD ST
MIAMI, FL 33142

Mailing Address
2045 NW 43RD ST
MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

MATERIAR MR AT

Suite, Apt, #, etc, Suite, Apt. #, etc.

04042005  chg-NP CR2E037 (10/03)
Clty & State City & State 4. FEI Number Applied For
11-3719170 Not Applicable
Zip Country Zip Country

a $8-75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BROWN;MARY CR
2045 NW 43RD ST
MIAMI, FL 33142

== R Rty -

:ifrz?t [\‘itd&ss (Wwﬁerkg}?eﬁtéa/ 5 7[_,

= V1047, FL | “2%)42

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. 1 am familiar with, and accépt

the obligations of registered agent.

e T Jar/ ¢ K Brgpur/

Signalure, typed o plghed name of registerad agent and Ve # applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Flotida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ‘ O Gelete TITLE O Change [ Addition
NAME BROWN, MARY NAME

STREET ADDRESS | 2045 NW 43RD ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP

TITLE v O celete TIMLE [J Change [ Addition
NAME BROWN, TYRONE £ NAME

STREET ADDRESS | 2045 NW 43 ST STREET ADDRESS

CiTY-S1-2P MIAMI, FL 33142 . CITY-5T-2IP

e S @ Delete TIMLE IZ’Cnange [ Addition
NAME BROWN, TRAWONNA NAME ayrofn\, TfOX\)\Pan

STREET ADDRESS | 4800 NW 2 AVE STREET ADDRESS 3 DD‘ N W 9\ 2:7

ey S1-2e_ | MIAMI, EL_33127_ = Fovsm ' Tpieiny - FL. 53.[ 5 S
TITLE [ patete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P GITY-ST-2P

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE ] Delete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the Informaticn supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and 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 trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE:

£-95-05 75

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phaofia #

=495 D5

’




