*

N

FILED

Apr 09, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-09-2007 90046 044 ****70.00
DOCUMENT # N40127

1. Entity Name
MINISTRY OF MELP AND EVANGELISM "CHRIST LOVES
YOU" INCORPORATED
Principal Place of Business Mailing Address
17920 NW 44TH AVE. 17920 NW 44TH AVE.
T—OPAHO6kA FL 33055 IS ORAHBEKATFL 33055 S
T T A ERDERCEOAERA R
Suite, Apt. #, elc. Suite, Apl. #. elc. 04042007 Chg-NP CR2E037 {12/06})
Gity & State Gity & State 4, FEI Number Applied For
el Geedons  Momr Gedeas. 65-0343193 Not ppicabe
"5% 6(5 Country 3 325% Country 5. Caniificate of Status Desired R Ei‘gilﬁf;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARDONA, ANAC

17920 NW 44TH AMVE Strest Address (P.Cr. Box Number is Not Acceptabie)

HHET e § acdens, B 33005

City FL | Zip Code

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

g
SIGNATURE /\ﬁ«& g /é, ﬂwé:&%-&_/

":‘:Ignature. typed or prinled rame of registered agent and wle if apphcahle (NOTE Regislerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contripution O Added to Fees Flerida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD 7 Delete fne % Change [ Acdition
NAME CARDQONA, ANA C NAME
STREET ADDRESS | 17920 NW 44TH AVE STREET ADDRESS .
CTY-5T-2P | QEALOSHATFL ON-SI2P Wil g F L FADES
WILE PD 1 peiste TiLE e >@’Change [ Additien
NAME RIVERA, LATICIA NAME
SIREET ADDRESS | 3801 NW 17 AVE STREE | ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CY-S1-21p
iE T O Delete i ﬂ\cnange [J Aadition
HAME CARDONA, ELIEZER NAME
SIREET ADDRESS | 17920 NW 44TH AVE STREET ADDRESS

ST -OPAROGKA S1- ' N =
CITY-ST-2IP CFL 33055 CITY-§1-2P F_Juq_ml_ﬁ F
TmE s [ Delete TIILE [ Change  [] Addition
MAME GOMEZ, MARTHA NAME
STREET ADDRESS | 3801 NLW. 17 AVE STREET ADDRESS
CTY-ST-21P MIAMI, FL 33142 CITY-ST-2P
TILE D 7 pelete THILE [ Change [ Adition
NAME CHAMES, ESTHER NAME
STREETADDRESS | 1035 SE 8TH AVE STREET ADDRESS
Ciry-ST-2P HIALEAH, FL 33010 CiTy-ST-21P
TINE D ] velete JITLE /Q_Change [ Addition
NAME DOMINGUEZ, CARMEN L NAME
STREET ADDRESS * 3001 NW 167 TERRACE STREET ADORESS
- . —

CIry-ST-2P  [*SPA-ROGKA, FL 33056 CliY-s1-2p I e g P S

12. | hereby certity that the information supplied with this filing does not qualily [or Ihe exemptions contained in Chapter 119, Florida Stalutes. | urther certily that the information
indicatad on this report or supplemental report (s rue and accurate and that my signature shall have the sama legal affect as if made under calh; thal | am an officer or direcior
of the corperation or the receivep-Or gslee empowered to execula this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlith-&i address, wyn ali other Jike empoweregll
4 4
‘
SIGNATURE: _X d
#7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Phore #




