2007 NOT-FOR-PROFIT CORPORAYION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N05000006289
EaféémermﬁROUGH INTERNATIONAL CHRISTIAN CENTER

(05-04-2007 90103 009 ****70.00

" Principal Place of Business
1560 SW 87TH TERR
PEMBROKE PINES, FL 33025

Mailing Addrass
1560 SW 87TH TERRACE
PEMBROKE PINES, FL 33025

y010680°

—— R

2. Principal Place al Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. 03222007 Chg-NP CR2ZE037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3811271 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 28'75 Acditional
oe Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B - - - Name- : -
KNOWLES, BURLEY
1560 SW BT7TTH TERRACE Street Address (P.O. Box Number is Not Acceptabtle)
PEMBROKE PINES, FL 33025
Chy FL l Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registarad agant, or bolh, in the State of Florida, 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatw e, lypad or printed name ol registerac agent and titke il applicable

{NQTE: Repistered Agent signature raquired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

Make chack payable to

55.00 May Be
Florida Department of State

Added to Feas

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

TILE P [ Detete TITLE [C) Crange [ Addition
NAME KNOWLES, BURLEY NAME

STREET ADORESS | 1560 SW 87TH TERRACE STREET ADORESS

CITY-5T-7I7 PEMBROKE PINES, FL 33025 CITY-8T-2IP

TILE § 3 vetete e [ClcChange [ Addition
NAME NOEL, NEKEISHA NAME

STREET ADDRESS | 112 NW 3RD STREET STREET ADDRESS

CITY-S5T-ZIF HALLANDALE, FL 33179 CITY-ST-2IP

TILE T 1 Detete TITLE [ Change [ Aadition
NAME LECONTE, LARISSA NAME

STREET ADDRESS | 365 NE 191 ST APT #204 STREET ADORESS

cmy-sT-2P | MIAMI, FL 33179 CITy-ST-2P —— - - -
TmE [ Delete ms [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete e JChange [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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

¢l the corparation or the receiver or trustee ampowered

changed, of on an attachmant with an addre ike empowarad.

cute this report as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Prone #

‘{/ zsj o




