|

_L FILED
200 N O NUAL REPORT TN Jan 22,2008 8:00 am

DOCUMENT # N06000011365 Secretary of State

1. Enlity Name 01-22-2008 90045 022 ****6] .25
ELIM CHRISTIAN FAMILY FELLOWSHIP, INC.

Principal Place of Business Mailing Address
4240 NW 23RD COURT 3122 NW 108 AVE :
LAUDERHILL, fL 33313 SUNRISE, FL 33351 1.
0TS R
2. Principal Place of Bysiness - No P.O_ Box ¥ _ | 3. Maiing Address El ‘ h! | I
| 42 40 Nw 23 ¢T.|2/22 Nw [0S Ave
Suite, Apt. ¥, elc. Suite, Apt. #, lc. 01092008 Chg-NP CR2EG3T (12/06)
City & State - City & State  __ - 4. FElNumber €& TA Appied For
ANDERHILL , Fl SynkisE , FL. APRHEDPOR 0 0 - 575 2233 [NotAppicanie
2 Goun v ] Couniry Certificate of Status Desired (]} $8.75 aaditional
333/3 ({5 A 3335/ LLS A > ' " Foo Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - '@ -
TAYLOR; MICHAEL A/A—:e.b Do Lé.
17334 NW 62 COURT Sireet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33015
:2’/.:.1.,2 N 108 AVE __
B ity e
SLINRIS E FL | %535,

LY
8. The abm;é;_\amd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obﬁgéﬁ‘qns islered ag

%@/M ‘//'Ya/‘)ufw / —/ Y —OF

SIGNATURE 20N A
w.bmeda mmmdmﬁmﬂmmtnhﬁmum {NOTE: Ragestered AQont mgnature racusad when renstatng)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution, O Added ta Feas _ Flarida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BM O telte TITLE [3 charge [ Aadition
NANE BASCOMBE. PAULETTE NAME
STREETADDRESS | 4771 NW BTH COURT STREET ADDRESS
cry-s1-ap PLANTATION, FL 33317 CITY-ST-2P
TIE P 3 Detete TITLE [ Change [ Aodition
NAME DOUGLAS, DOROTHY P NAME
STREET ADORESS | 4240 NW 23 COURT STREET ADDRESS
CiTY-ST- 27 LAUDERHILL. FL 33313 CiTY-ST-2P
TME VP ] Dekete TILE [ Change (] Addition
NAME POWELL. EMELINE M NAME
STREET ADRESS | 3122 NW {08TH AVENUE STREET ADDRESS
Ciry-st-2p SUNRISE. FL 33351 CITY-S1-2P
TITLE T [ peete THLE [] Change  [] Aadition
NAME POWELL, LEOCNARD M NAME - ST
STREFY ADORESS | 3122 NW 108TH AVENUE STREET ADDRESS
CITY-ST- 0P SUNRISE, FL 33351 CITy-S1-2P
e s [T Dekete WLE [ Change [ Addition
NAME DOUGLAS, LORRAINE 5 NAME
STREET ADDRESS | 7002 NW 40TH PLACE STREET ADORESS
Cry-s1-7p CORAL SPRINGS, FL 33065 CITY-ST-AP
TE ) Detete TE [ change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CeTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 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 cath; that 1 am an officer or director
of the corporation or the receiver of usiee empowered lo execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nnach%nm:?mm. with all other like empowered.
SlGNATURE:[ f““.’fﬂ"..:{, m. Coarcee /f/g: oy Ly -5 723453




