2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N06000009602

1. Entity Name

ABUNDANT GRACE COVENANT CHURCH, INC.

04-02-2007 90072 016 ****70.00

Principal Place of Business
175 SW 166TH AVE
PEMBROKE PINES, FL 33027

Mailing Address
175 SW 166TH AVE
PEMBROKE PINES, FL 33027

2. Principal Place of Business - No P.O. Box #

#7070 S [FP Ave.

3. Mailing Address

176 s/ /6L Ave.

AT

sfite, Apt. #, etc.

Bite, Apt. #, etc.

01102007 chg-NP CR2E037 {12/06)
City & State City & State . 4. FEI Number | |2pptied For
Sostlweal” R anches ke Prnes B not Appiicatle
Zip Country Zip Country ™ . $8.75 Additional
}_-L 33332_ HSA FL 33027 aSA 5. Certilicate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHU, BENJAMIN B
175 SW 166TH AVE
PEMBROKE PINES, FL 33027

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE M %

Sigrature, rfp%}, printed name ﬁ ragistered agenl and litle if applicable.
£

(NOTE: Registered Agent signature required when reicstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITLE oP [ Delete TITLE ] Change [ Addition
NAME CHU, BENJAMIN B NAME

STREET ADDRESS | 175 SW 166 TH AVE STREET ADDRESS

CITY-5T-2IF PEMBROKE PINES, FL 33027 CITY-ST-2P

TIME ovP O pelste TILE [ Change (] Addition
NAME CHIEN, BRIAN J NAME

STREET ADDRESS | 11303 RHAPSODY ROAD STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33026 CITY-ST-2iP

TITLE DS O oelete TITLE [ Change 1] Addition
NAME SUNG, HSILIN NAME

STREET ADDRESS | 13879 SW 43RD STREET STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2P

TITLE DT O pelete TITLE [ Change [ Addition
NAME CHEN, JOHNNY NAME

STREET ADDRESS | 13862 SW 39TH STREET STREET ADDRESS

CITY-S7-2IP DAVIE, FL 33330 CITY-ST-21F

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme lagal effect as if made under oath; that | am an officer or dll’eCIO[
of tha corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wiih all other like smpowered.

SIGNATURE: _ Bens~—B~ Chu

3 .;.3-/.1007

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Prona 4

74



