2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08,2007 8:00 am

DOCUMENT # 0005626
+ Eniyvame N0800 ) Secretary of State
- - _ ofe 2fe e e

TABERNACLE OF JESUS CHRIST BY FAITH, INC. 03-08-2007 90016 044 *461.25
Principal Place of Business Mailing Addross
B427 NW 7 AVENUE 8427 NW 7 AVENUE ) -
2. !:’rinct al Place of Business - No P.O4Box # 3. Mailing Address

TAY Ave  Same

Suile, Apt. 4, etc. © Suite; Apl #, elc. tst MOORE CR2E037 (10/06)

Cjty & Slgte Cily & Slate 4, FEI Number Appliad For

'tl lbl%W” 'PL ﬁ 'S’é —_~ 26 Q 2( ij Not Applicable

Z'r?—g { ( O c(ojr‘}y A g aip Gountry 5. Certiicale of Stalus Desired [ fg—;fql‘:ﬁ:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name D N
. S enls, Vhamas Jeqn _
DENISr THAMAS JEAN Strect Addross (P.O. Box Number is Not Acceptable)

8427 NW 7 AVENUE

MIAMI.FL 33127 IOCO‘i L ] ‘i'-'ﬁv%,w

[.n) “ Miami FL | 4570

8. The above name i its this stalement for the purpose ol changing ils regislered office or registered agenl, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations ¢ rgfe agant.

¢

SIGNATURE

Signange, nfie: '1{mmlad name of registated agent and bile t apploable. (NOTE: Registered Aganl signature requiren when raimsiating) DATE
FILE NOVW FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due Hy May 1, 2007 Trust Fund Conirsbution. L] Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1IMLE DP O belete Tt O change [ Addilian
NAME DENIS, THAMAS JEAN HAME
STREET ADDRESS | 8427 NW 7 AVENUE STRELT ADDRESS
CITY-ST- 7P MIAM! FL 33127 CITY-S1- 4P
TILE DVP N pelete L Cichange [ Acdition
NAME GUERRIER, INECILE NAME
STREET ADDRESS | 8427 NW 7 AVENUE STREFT ADDRESS
Ciy-31-2IP MIAMI FL 33127 CITY-$1-2IP
IIiLE DS P Deleie nme [ change [ Aadition
NAKE JEAN LOUIS, MARIE ROSE NAME
SIREET ADDRESS | 8427 NW 7 AVENUE STREE | ADDRESS
CITy-SI-21IP MIAMI FL 33127 CITY-SI-7IP
NITLE DT O Delete {ILE [ Change [ Addition
NAME SAINT-VAL, PACLINE NAME
SIREETADDRESS | g497 NW 7 AVENUE STREE] ADDRESS
CITY-SI-2IP MiAMI FL 33127 CITY-SI-2IP
ML W‘“‘J [ pelele TIRLE 6'\‘\’\ e;\"i‘e_, )'EV\L( [ Change %ﬁtldilinn
NAME NAML s
STREFT ADDRESS smcass | GO NW (P S seeef:
. kY -
CITY-S1-2IP CIY-Si- 2P M qm,i‘! e 3N 6F
e (O Detete TILE [ Ctange ] Adgition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-Si- 4P CIlY-81-ZIF

pr supplied with this filing does not qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further certify thai the information
Fifnentat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or truslee empowered 1o execule this roport as requirod by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith an address, wilh all other lke empowered.

12. | hereby certily thal the inio,
indicaled on this repori or g

of the corporation or the v
il changed, or on an if o

L Pl —
SIGNATURE: .-/7.-_‘5 2}/2,%7 o) — 32/~ S55y/

{ i TURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dhie T

Dayume Prone &




