2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO5000009572

1. Entity Name
FIRST CHURCH OF FAITH MINISTRY, INC.

Principal Place of Businass
1299 NORTHWEST 27TH AVENUE
POMPANO BEACH, FL 33069

Mailing Address
1299 NORTHWEST 27TH AVENUE
POMPANO BEACH, FL 33069

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90081 021 ****70.00

L T

2. Prnclpal Place of Business - No P.O. Box # é.hgtTg (gjg;s Lo l_o g w?—
: Sl.l.ite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
iy & Siae oo?ﬁéj}% Geach, FL * NOTAPPLICABLE 22? :::)l'i:;me
Zp Country -%Z%Q LDLD C’o_untri 5. Certlficate of Status Desired ﬁ ?g'zgqg‘::d"m'
.. 6. Nama and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

GOODRUM, EUGENE
521 NE 42ND STREET
POMPANO BEACH, FL 33084

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or purted name of reg:stared agen) and bie f appicania,

(NOTE: Registerad Agent signature required when remsiaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmME PO O pelete TLE Ochange [ Addtion
NAME GOODRUM, EUGENE NAME
STREET ADDRESS | 521 NE 42ND STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2P
YMLE VD O patete THTLE [Jchenge [ Addition
NAME GOODRUM, LINZIE L NAME
STREET ADDRESS | 4010 NE 5TH AVENUE STREET ADDRESS
Cciry-s1-2P POMPANQ BEACH, FL 33064 CITY-57-2P
TILE D ] Delete T [ Change [ Addition
NAME GOQDRUM, ALLEN DALE NAME
STREET ADDRESS | 2432 NW 5TH STREET STREET ADDRESS
CIfY-5T-2P POMPANO BEACH, FL 33069 CIFY-57-2IP
TITLE sh Delgte Tme SH . O change [N Addition
NAME DANTZLER, SHARON [ﬂ NAME Goodrum , Piev &
STREEY AODRESS | 216 NW 10TH AVENUE s aiEss | U@\ @ NE 5 AVD
On-ST-2P | POMPANO BEACH, FL 33069 avsz  DGOme ano Peacin FL 33004
THLE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TIME 3 Datete TmE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

all other like empowered.

changed, or on an attachment with an address, wj

SIGNATURE:

% |24 |ot (asd) 434 -4¢ T

Daytime Phona #




