FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000653 05-14-2007 90069 043 ****61 25
1. Entity Name
HUDDLE MINISTRIES, INC.
Principal Place of Business Mailing Address >
14440 LINCOLN BLVD 14440 LINCOLN BLVD . SR
MIAM!, FL 33176 MIAMI, FL 33176 . B
S — RGO RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE| Number Applied For
APPLIED FOR * jNot Applicable
Zip Country Zip Couniry - . $8.75 Additional
N . 5. Cerililca_l‘e;of Slal‘ui Desired O P Requirecltiof]?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJO ASSOCIATES
7 PALMS PLAZA Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this statemenk for the_purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept

the abligations of regigtered agent.
Y /07

SIGNATURE 7
Signature, typed or phied name of Agisiered agent and title if applicable {NQOTE: Registered Agsnt signaiure required when reinlating) DATE
Flling Fee is 561Ji 9. Election Campaign Financing $5.00 Maype | - - VfMake' ‘c'heggj__payab!e' to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees - 7 Florida Department of State.'
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 petete TILE 0 a GhangeMilion
NAME BISHOP CARLOS L. MALONE, SR, NAME Ipmeg CRALLYVEST
STREET ADDRESS | 14440 LINCOLN BLVD STREET APORESS
om-s1-2P | MIAMI, FL 33176 any-s1-ap "j Y96 Lingolw pLuvo
TIME D @ Delete TIE s A o "R SR R & O change [ Addition
NAME ECHEVERRIA, BRIAN HAME
STAEET ADDRESS | 14440 LINCOLN BLVD STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 cIry-s1-2p
TILE D [ Delete TITLE O change [ Addition
NAME JOHNSON, STEPHANYE NAME
STREET ADDRESS | PO BOX 90987 STREET ADDRESS
Civ-s7-2IP HOMESTEAD, FL 33090 CITY-ST-2IP
TIILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST- 7P
TITLE O Dekete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-zIp CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empowered.
- r
Y /3/)17 24235 7YD

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

smmnew




