2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N37024

1. Entily Name

CARIBBEAN FELLOWSHIP MINISTRIES, INC.

Principa! Place of Business
2141 N. UNIVERSITY DRIVE
PMB 377

CSRAL SPRINGS FL 33071
U

Mailing Addross

2141 N. UNIVERSITY DRIVE
PMB 377

CgRAL SPRINGS FL 33071
u

2. Principal Place of Busingss - No P.O. Box #

Y613 N LN ) VERSITY DRI

3. Mailing Address

Y63 N IWNIVERSITY DR.

Suile, Apl. #, elc.

Suite, Apt. #, elc.

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90032 004 ****61 .25

AR R

15t MOCRE CR2E037 (10/06
PME Soik PME 5462 s (10/08)
Cily & State . ity & Slale . 4. FE! Number Applicd For
1YYy 5£JQI NGS5 FL. dRAL 5/0/€ INGS, A 65-0247803 Nol Applicable
ZFDJ_?&& 7 Czu;mis P Zib?OQ vl Coéu/nl:yj - 5. Certificate of Slatus Desired O gg.g?qlﬁ;i:;lional
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERIS, RACUL

2141 N. UNIVERSITY DRIVE
PMB 377

CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Accpptable
Yo13 N . LivivERSITY

)D.Q .

PME Spd

“Cpant SPRINGS, B

FL

L™

Zip Coda

L7

8. The above named entity submils this statemant for tho purpose of changing its registored office or registered agent, of both, in the State of Florida. | am familiar with, and accent

tho chiigations of ragistored aganl.

SIGNATURE

Sigralura, lypea or prnted nare o ragistered agent and e § applicable

(NOTET Heqgsicred Agernt sigmaiurg requites when reinstaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

I1iLE PD 1 oelele e B4 Change ] Addition
NAME NAML

SIREET ADDRESS Ig_:ifnf‘,jhﬁsg;sny DR #377 swiianrss | Lo I3 N LIV IVERSITY DA . # 56 2
crvsi a8 | CORAL SPRINGS FL 33071 avsi | CopAL SPRINGS, FA- 330467

fie D [ Dolete 1L D change [ Addition
NAME PIERRE, EMMANUEL NAML

SIREET ADUARESS | 7867 W SAMPLE RD PMB 163 smrriameess | SO/7T A . 5"?/7‘7;7/(.,6 R Q.

CY-SI-2P | POMPANO BEACH FL 33085 UVSIP | apph SHORINGS A S304L5

it 8TV _ 1 Deetn 1 [ Change O Adthbon
NAME LIBERIS, ELSIE HAMI ) _ “

STREET ADDRESS | 2141 N, UNIWVERSITY DRIVE #377 SIRELTADDRESS | ¢/ AS A Z//r IVERSITY DA 5&02.
GIY-SI-2P | CORAL SPRINGS FL 33071 UNSIIP | Mhephk SHORINGS FA. 33067

it D O pelele it 4 ’ Change [ Addition
NAME NAMI

SIRLET ADDRESS ;ﬁfnﬁmﬁfﬁﬁw DR #377 swriaonss | 4 /3 N LINIVERSITY DA. 2564
er-S-AP | CORAL SPRINGS FL 33071 avsib | JpRAA SPpRIVES, FA. 33067

e D [ Delete i . & Crange [ Additioa
NAML IBER NAMI .

STREFT ADDRESS ;1%:51 qusl_;:l\_/?nls]]:y DR #377 s aooriss | e A3 ANV LUMIVERS 7V DR. #5462
CINY-S1- 2P CORAL SPRINGS FL 33071 CITY S| 2w ()DR Bl SR INGS X FL. 5304, 7

ILE [J Delete i ) ’ [ Change (O Addilion
NAME NS

SIREL] ADDRESS STRIT | ADDRE S5

CITY ST 2IP IR S1 AP

12. | hereby certify Lhal the information supplied with this filing does not qualily for Ihe exemptions contained in Scction 119, Florida Slalules. | further cortify thal the information
indicated on this reporl or supplemental report is true and accurate and lhal my signature shall have lhe same legal cffect as il made undor oath; that | am an officer or director
of the corporation or tho receivor or trustee ompowared lo oxecute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changod, or on an atlachmenl with an address, with all other lke empowored,

SIGNATURE:

. Rmouk AiBER, S

o8 - AA

-0

HAME OF SIGMING OFFICER OR DIRECTOR

[BET

Davirre Phone #




