2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am
DOCUMENT # N09002 Secretary of State
1. Entity Name 03-06-2007 90005 007 ****70.00

PRATT MEMORIAL HOLY SPIRIT CHRISTIAN CHURCH
OF MIAMI, FLORIDA, INCORPORATED

Principal Place of Business Mailing Address
PRATT MEMORIAL H.S.C. CHURCH 2201 N. W. 189 TERRACE 4 u 0 J 0 “ ‘l q
1900 NORTHWEST 183RD STREET MIAMI, FL 33056 US

MIAMI, FL 33054  US

s ] it T

Suite, Apt. #. etc. ' Suite, Apt. #, elc. 02282007 Chg-NFP CR2E037 (12/086)
City & State City & State 4. FEi Number Applied For
65-0532560 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ E:;fquﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name . N
HALL, FLORENCE PRATT C . \N\ncerd LOCU y+{o
2201 NW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056 a
/ AV Yo \ Wued BIVD.
City 3 BE b Zip Code
/ VoWNwond, FL [ 25820
8. The above named enltily i i e purpose of changing its registered office or registered ag‘ant. or botn, in ihe State of Rorida. | am familiar with, and accapt

--6F

SIGNATURE

Slgnn‘:a. wped o printed name of regi and litte  eppérabie (NOTE: Regustered AQem SQnatuse roGuired when reinGlasng)

i

Filing Feo is $61.25 #. Flection Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me D Mae LE TrEOSUYTY | OWECAGY  Ooum ‘¢-m‘nim
e HALL, FLORENCE PRATT A <Nox E W\ \%:\3 )
STREET ADDRESS | 2201 NW 189 TERRACGE STREET ADDRESS | 7 \ LU \BA X ol
ore-sT-zp - | MIAMI, FL 33056 - CITY-5T-2P vooM ( B 330 5
TME s O3 Detete TME Ywe ey . O Change  “TqMadition
NAME WILSON,, BRENDA NAME . .
STREET ADDRESS | 1701 NV 185 ST STREET ADDMESS 2'9\\.00
CITY-ST-21P MIAML, FL 33056 CITY-ST-DP : 00
TILE vD O Detete TALE Vwece [ Change
NAME GARDNER, BENJAMIN F. JR NAME QA-E€NeN Q,@)GO
STREET ADDRESS | 7401 NW 186 ST smeeTAooress | LTyl N A S Cor
cmy-sT.20 | MIAML, FL 33015 cry-$1-2p I—(‘,OQOY\,Ul\—Q\/CCK FL.B?? O“’3
TME D O3 Delete T Y []Change L] Addition
NAME GARDNER, JAMES G. NAME
STREET ADDRESS | 18545 NW 22 PLACE STREET ADDRESS
GITY-ST-71P MIAMI, FL 33056 CITY-ST-7IP
ME PD [ Detete TMLE [Jchange [ Avdition
NAME WILLIAMS, IRA J NAME
STREET ADDRESS | 15800 BUNCHE PARK SCHOOL DR STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33054 CITY-ST-2IP
TIE [ Detste TMLE [ Change ) Aadition
NAME NAME
STREET ADDRESS : STREET ADDAESS
Y- ST-2P CITY-ST-2IP
12. | hereby certify that the inf doas not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information

indicated on this repo accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director

of the corpgration of

y axecute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on ansattachmgni

or lik& ampoyered. . 45¢ -_ .
/ oyforfi OIS 1970

DR PRINTED NAME OF SIGNING OFFICER DR DFRECTOR Deaytime Phorm #




