a -~

A FILED

¥
I Lo TE

. 2005 NOT-FOR-PROFIT CORP&ZRATloN Mar 10, 2005 8:00 am

2

ANNUAL REPORT % Secretary of State

DOCUMENT # N04000006904 03-10-2005 90153 004 ****61.25
1. Entity Name - ‘
ARK OF FAITH TABERNACLE, INC.
Principal Piace of Business Mailing Address Ly
6102 FILLMORE ST. P.0. BOX 600270 ’f 5002 4 19%
HOLLYWOOD, FL 33024 . NORTH MIAM|, FL 33160 ’”1
5 ' i
2. Principal Place of Business 3. Mailing Address ."-"‘.{ N
Ve !
K § -{
Suite, Apl. #, etc. Suite, Apt. #, elc. ".‘ﬂ 02172005  Chg.NP CR2E037 (10/03) '-‘4. -
City & State - Cily & State ; 4. FE) Number Applied Far | »”
, - a1l 79‘ /55 Not Applicable | -2 .
Zip Couniry Zip - ;. Country 5. 'Centificate ol Status Desired O ?eae;esqﬁmna’ ;{ <4 ‘.
8. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent s
- Name . :;
PINNOCK, GRACE - T
6102 FILLMORE ST. . Street Address (P.O. Box Number is Not Acceptable) S
HOLLYWOOD, FL. 33024 : > '
City FL | Zip Code * L.

B. The above named entity submils this statement for the purpese ol changing ns ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent. ] e
) 1&“
SIGNATURE ‘ e
o7 snaiure, typed or DIWMGQ\: agent and fille it Apclicatle. (NOTE: Ragistared Agent signature required when reinsiating) DATE
~ ' Filing Fed(is $61.25 T 8. Election Campaign Finarcing $”5'_00-May ae Make check payabte to .
" Due by Mby 1, zoy" Trust Fund Contribution. a Added to Fees Florida Departrnen! of State
a0 .. - - - - DFFICERS AND DIRECTORS ™ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
s ' ’ O petets THE Grace. L R Y\n.ac)( Rey .Ockre i |
:TARI:EETADDGESS . ’ :AmeHDDHESS Pl 0. X b DO 3-‘) o
oITY-1-7F avestze | NOPHA ML 1 L. B1bo
e O oeee mefQBh Do~ Belaevvi ‘&55[ '““
:xnmss STREET ADDAESS quq'-‘ N Ao C”
CTY ST 2P CTY-ST-2P OF""' bocdea A. 32’0 S'Y )0)
e O oset m A Cauellyy Belene gémz"mﬂ 29'{:(“"5‘”“2
MNAME - -~ . - NAME - - N . w s L. r Ry
STREET ADORESS . szt oneess {1 721 47V Ac™ o=, m 17 ¢
CITY-51-7P CITY-ST-ZIP &‘VA_ Locka, f‘:l_, 330¢CT i
g O Detete ME , Ciomange [ Avetion ]
NAME N NAME . u
STREET ADDRESS STREEF ADORESS
CITY-ST-2P .o CITY-$1- 2P _
ME 3 Delete TME ) . O Chnge T Acaiion
NAME ] NAME v
STREET ADDRESS STREET ADORESS
ovsap | L . .. : CHY-ST- 7P N
R R [ Detete Tme (Q ctange  {J Addition |
, STREEY ADDRESS S . ) STREET ADORESS .
cmy-S1- P - - - o Cv-5T-2F : - .
12..1 hereby cartify that the intormation supplied with thj S ot qualify lor the exemption statad in Section 119. 07}3)(:) Florida Statutas. 1 further certily thal the mrorrnaum
indicated on this report or supplemental report is 1 rate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer ov‘dzreclor
ol the corporation or the receiv trustee empowerad to &x is report as required by Chamer £17, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an all;ichma an address, with al other powered, i 'S .7
¢ l ' "'/ g'@g’ o
SIGNATURE: ,72 . S
£ K SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIAECTOR Cate Daytime Phone ¥

*



