FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000012665 04-24-2008 90112 047 ****61 25

1. Entity Name
CHRIST'S CLOAK MINISTRIES, CORP.

Principal Place of Business Matiling Address [1\) v -
20372 HACIENDA CT 20372 HACIENDA CT
BOCA RATON, FL 33498 BOCA RATON, FL 33498

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 G

SO _N. (2rsbis SE_|SSO JY. Lvshnio S
S”Z "B':f“ oy 7 j;'?”" oy 74 04192008  ChgNp CR2E037 (12/06)
ity 8 State City & State 4. FE| Number Applied For
/éﬁé{ nr /¢7 2 / ) Z, /e DLt 7 -«’Mr/ D /& 20-5767814 Not Applicable
Prsen | “Dsi— | 5202 .7 “Pisg— |5 comemasancures 0 3818 st
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Reglsterod Agent

Name
LLORENS, KIMBERLY JOY
20372 HACIENDA CT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL ]ZEpCode

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

SIGNATURE
Signatura, Typed of DriTed name of registered apent and tile i applcabis. (NOTE: Ragistered Agent signature requinsd when reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check ﬁayai:le~5
Duo by May 1, 2008 Trust Fund Contribistion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P ; O Detete Tme - ﬁﬂm@ [ Addition
NAE LLORENS; KIMBERLY NANE L lovens , Kinbers,
STREET ADDRESS | 20372 HACIENDA CT s e | SG0 V. Frshudd, S5 £
cmv-s-2p | BOCA RATON, FL 33498 oS8 | et e e G733
THLE D [ Detete me & Dlchange [ Addition
NAME KORIN, CHRISTINA RAME
STREET ADDRESS | 13811 OMERIDA DRIVE #2 STREET ADDRESS
CiTY-S1-2P DELRAY BEACH, FL 33446 Gy -51-2IP
TTLE . D [ petete TE [Jchange [ Aadition
RAME SNOW, STEPHANIE NAME
STREET ADGRESS | 38981 CARE HERMOSA STREET ADORESS
CITy-ST-2IP MURRIETA, CA 92563 cIry-S1-2P
TnE [ Detete THLE Ol Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CAY-ST-2p
TITLE [J Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-Si-ne CITY-ST-2P
TITE 3 peiete TME 7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like . Lp3 —
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