FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000007562 08-24-2006 90063 019 ****41 25
1. Entily Name
STEP OF FAITH MINISTRIES, INC.
Principal Place of Businass Mailing Addrass
10915 SW 177 TERRACE 10915 SW 177 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
e S (TR R TR
Suite, Apt. #, etc. Suile, Apt. #, atc. 08202006 Chg-NP CR2EO37 (4/06)
City & State o City & State 4. FEI Number Applied For
Not Applicabla
Zipi el Gty Zip—=rmse— | — Couniry ~ |5, Cenificate o Swatus Desived !ﬁ‘_fi::fq_gg‘;m"ﬁa'*—
6. Name apd Address of Current Registered Agant 7. Name and Address of New Registered Agent
L Name
PLUMMER, DAWSON :
10915 SW 177 TERRACE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33157 ‘
City FL I Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famgtiar with, and accept

S{GNATUH T b dg/z'_,ﬂ/pé'

Signeturs, typad or printsd name of registered agent enﬁtle i Bophcanle. ~ - (NOTE: Registersd Agent signalure required whan reinstating) DATE
Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by September 6, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
HITLE P O Delete TME [ Change 1 Addition
NAME PLUMMER, DAWSON NAME
STREET ADDAESS | 10915 SW 177 TERRACE SIREET ADDAESS
CITY-57-2IP MIAMI, FL 33157 CITY-ST-2IP
TME VP [ velete TILE [ Change [ Addition
NAME PLUMMER, GERALDINE NAME
STREEF ADDRESS | 10915 SW 177 TERRACE STREET ADDRESS
cry-sT-2P | MIAMI, FL 33157 ) R Cmy-sT-2P ] - ‘
TILE 8T O Delete THLE [ Change [ Addition
MAME CARDENAS, ALISON NAME
STREET ADDRESS | 10915 SW 177 TERRACE STREET ADDRESS
CITY-5T- AP MIAML, FL 33157 CITY-ST-ZIP
TITLE [ Delste TME [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 0 Detete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2P : CITY-S1-2P
TIMLE © O Delete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not quality far the @xemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
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 carporation or jhermecgiver or trustee empowered Jesaxacuts this report as required by Chapter 617, Rorida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an stk an address, with

o like empowered.
SIGNATURE: Fop/ 26 305 25¢ - 932%

ED NAME OF SIGNING OFFICER OR DIRECTCR Dato Daytime Phane ¥




