2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 12, 2004 8:00 am

DOCUMENT # N34863 ecretary of State
1. Entity Name
04-12-2004 90667 040 ****70.00

CHURCH OF GOD AND SAINTS OF CHRIST, CARE
HOME, INC.
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 N.W. 117TH ST.
MIAMI FL 33167 MIAMI FL 33167 gql“bu‘b L
us us
T s IR ENRA

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Mumber Applied For

65-0151005 Nat Applicabie
Zp Country Zip Courntry 5. Certificate of Status Desired 1 gi‘gglﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAMIEWILSON ] - or T

Streel Address {P.0O. Bex Number is Not Acceplabile)

2260 NW 117TH ST

MIAMI FL 33167

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and e i apphcable, {NOTE: Regislared Agent signature required when reingtating] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [C]Change [} Addition
WAME WILSCN, MAMIE NAME
STREET ApoRess | 2260 NW 117TH ST STREET ADDRESS
orv-stap  |MIAMIFL 33187 CITY-§T-2P
TITLE V&D T Delete TTLE [ Change  [[] Addilien
NAME WILSON, JOHN NAME
STReET AnpRess | 11402 NW 22ND AVE. STREET ADORESS
orv-st.ze |MIAMIFL CITY-5T-2P
me LY I Delete e O Change [ Addilion
NAME WORTHAN, WALTER | _ . . )
sTAEET ADDRESS | 9026 NW 20 AVE. STREET ADDRESS
CITY-5T-2IF MlaMI FL CITY-ST- 2P
TILE T Delete TIILE {1 Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE 1 oelete TILE [} Change [T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P GIiY-ST- 2P
TIE {1 Delete TE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY- §7-2IP
|

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the recener or trustee empowered to exacute this report as required by Chapter, 817, Florida Stalutes; and that my name appears in 10 crBlock 11 i
changed, or on an attachmi ith an address, with all other liife empowered. %5 LCJ g

vl A fra 1 b= L son) Lf/s//dt/

/AIGNATUHE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ’ Daytime Phone #

SIGNATURE:

-



