. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000007858 04-18-2005 90310 017 ****61 25
1. Entily Name
INDIGENT CHRISTIAN MiSSIONARY CHURCH OF
CHRIST, INC.
Principal Place ot Business Mailing Address
1965 BARY DRIVE STE 2 1965 BARY DRIVE STE 2
MIAMI BCH, FL 33741 MIAMI BCH, FL 33141 50038934
SE— SE— AR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (10/03)
1963 %E\r{-—() R0 .Sone 9.,
City & State \ City & State 4. FEI Number Applied For
M\Bm\n QJP-S'\C‘J\ r lO?\\Oﬂ 09\07 a%qHS Not Applicable
Country 2ip Country " . $8.75 Additional
5. Certificate of Status Destred (] :
Jb'j)lk‘\\ Da0e Coorg 2AIY) vy Fee Required
6. Name and Address of Current Registerad Agent > 7. Name and Address of New Registered Agent
Name
BENJAMIN, JEAN MICHEL
1965 BARY DRIVE STE 2 Streel Address (P.O. Box Number is Not Acceplable)

MIAMI BCH, FL 33141 .

City FL ] Zip Coda

8. The above namedt entity submits Lhis staterment for the purpose ¢f changing its 1agistered office of registered agent, or hoth, in the State ot Flarida. | am familiar with, and accept
the obugat ions of 1egistered agent.

//%o‘;/u/

s o rirg

-
SIGNATURE

[z (.lah:rcd e md Thler T apphicaties (HNOTE, Regratered Agent signiure reaired wier: ronstatiog) DATL

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be Make check payable to

Due hy May 1, 2005 Trust Furd Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN-10
me ] O pelete TMLE Q €a9s, EThange [ Addition
HAME BENJAMIN, JEAN MICHEL NAME LR PRMD ey Miewdy.
STREET ADIRESS | 1965 BARY DRIVE STE 2 STREET ADDRESS. | q oS % =N QaNE douite 9\
CITY-ST-ZiP MIAMI BCH. FL 33141 CIY-8T-2P

B e |

TITLE D O etete TIELE ‘ ' “ - 4 Chan {1 Addition
NAME PIERRE, JOHN HAME
STREET ADDAESS |, 14795 NE 18 AVE APT 101 A —_ = 3IREFT ADDRESS —_ —_
CITY-ST-Z1P N MIAMI, FL 33181 CITY-ST-21P
TITLE D {7 Detete TTILE [ change £ Adition
NAME BENJAMIN, ERNST NAME
STREET ADDRESS | 20238 SW 124 PL SIREET ADDRESS
CITY-ST-2IP S MIAME FL 33177 CITY-$1-2IP
THLE O Delete TITLE T change [ Addition
HAME NaME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P ’ CITY - §7- 2%
1] (7 J— 3 peiete JIE [ change ] Addilion
HAME NAME ,
STREET ADDRESS | ) STREET ADDRESS - -
CIy-ST-2iP CITY-ST-ZIP
We - b . [ elete TTLE [ Change 3 Aadilion
wae " L - i ] e - .
STREET ADDRESS STREET ADDRESS - T T
Iy -ST-2IF CITY-ST-ZP.. . .

12. | hereby certify that the information supphied with this tilin 3 does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that rny signature shall have the same legal effect as if made under vath; that | am an efficer or director
of the corporalion or the receiver o iruslee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, ofr on an hment with an address, with all other like empowered.
SIGNATURE: ¥ /1 1 & Y 15 WIS ArS 3038l
Usm/hsﬁeﬁrnmon Pmrrrsn\mue oisn:mnac?rjcsn OR DIREGTOH Date Davtime Phona #
S ¥ T

—— N



