2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 11,2006 8:00 am

DOCUMENT # N34863 ecretary of State
E
1 Bty Name 04-11-2006 90119 020 ***%70.00
CHURCH OF GOD AND SAINTS OF CHRIST CARE
HOME, INC.
Principal Place of Business Mailing Address
2260 NW 117TH 5T 2260 NW. 117TH ST.
MIAM! FL 33167 MIAMI FL 33167
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apl. #. etc. 15t MOORE CRZED% (10/05)
Cily & State . City & State 4, FEI Number Applied For
65-0151005 Nat Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certiticale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
gnzpéhglﬁ\xyli-‘ls%ﬁ ST Stieet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33167
City FL Zip Coce

8. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lypird o Preteo mame of regustered agerl ks hile f sposcabie NOTE Regisisted AQunl shatisty TRauiled whed fos st} BATE
F|LE NOW: FEE iS $61.25 L 9. Eleclion Campaign Financing $5.00 Mayge | Make Check Payable to-
Due By May 1, 2006 ‘- L : Trust Fund Contribution. a Added to Fees k' Flonda Department of Sta[e
0. ' ' OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10
iE PD [ Delete FTLE ) Change ] Addition
NAME WILSON, MAMIE NAME
STRLET AUDRESS (2260 NW 117TH ST STREET ADDRESS
CITY-51-21P MIAMI FL 33167 CITY-51-2I
THIE vsD [ Delete TITLE [ crange 1 Addition
NAME WILSON, JOHN NAME
STAEET ADDRESS | 11402 NW 22ND AVE. STRETT ADDRESS
om-si-zp_ |MIAMEFL e _Jovsie ,
fME ™ ] Delate ITTLE O Change  [] Addition
NAME WORTHAN, WALTER NAME
STRCET ADORESS (9026 NW 20 AVE. STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-§1-2IP /’
me 0O Delete TILE T RDMEE ) D/LQC, [ Crange  E3adiion
MAME . NAME Ve 2
STREET ADDRESS STREET ADDRESS OOC/ A ww"f:éf 4.,/(-_’
CY-51-21P CITY-ST-2IP U Al /g sk i
HILE 1 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CiiY-S1-2P CHTY-SI-2IP
TLE 1 Delete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
ony-si-21p CITY-ST-2IP

12. | hergby cerlity thal the intormation supplled with this filing does not quality for the exermptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermenta s true and accurate and thal my sighalure shall have the same legal effect as f made under oath,; that ! am an officer or director
of lhe corpor'xllon or the receve arcd 1o execute Ihis report as required by Chapler 817, Florida Statutes; and that my namezima Block 10 or Block 11

d (4 ﬁr

0o ; Aok h all olher Ik
T et oo 1o oA S T FP037-/2
/2/¢

> .
"lr" AN MY f'LSO/l/ </ 6’()@

.« e ————— L

SIGNATURE:

gy



