2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AH)
DOCUMENT # N43473

1. Entity Name

FAITH T.C.0.G.IL.C., INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 029 ****70.00

Principal Piace of Business
10701 SW 216 ST

BAY 10

MIAMI FL. 33170

us

Mailing Address

POST QFFICE BOX 57-1048
MéAMI FL 33257-1048
U

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOGRE CR2EO37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0262609 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 7o $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— P s . - - T m malo Name - - - — C———

TICE, RHONAL S
19640 8.W. 127 COURT

Strest Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33177

.
3
B - f
.

City

FL ‘ Zip Code

8. .The above named entity submits this statement 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

Slgnature, typed o Drimed name of registered agent and tile it applicable.

{NOTE: Registered Agenl signature required when reinstating)

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 10
TME D [J pelete TTLE [ Change [ Addition
wwe <. |COOPER, DEBORAH NN
steer aooRess | 11625 PINKSTON DRIVE STREET ADDRESS
cre-sr.ze  [MIAMIFL 33176 CTY-§T-2P
e b , [ nelee e D W1 Crenge [ Aditon
N TICE, YVETTE L AN
sThee? anoress | 10110 S.W. 170 TERRACE STREET ADDRESS
onv-sr-ze | MIAMIFL 33157 CTY-ST-2P o R . . e e
e IR O Dete e ST/ D X Change ] Additon
wme” " T|TICE,RHONALZS = — - s Topewme T o - T TEe e
STREET ADDRESS | 19640 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CiTY-ST-2IF
v —
T O Detete e tIC/D W(crage L Addiion
e ALEXANDER, DELORIS wave Aie xander, Deloris F
STREET ACDRESS 15841 Sw 102 CT STREET ADDRESS
omv-s-ze | MIAMIFL 33157 CITY-5T-2P
Ly
e TimE =/ Ch Addit
HAME WILSON, WILLISL Ol Dae NAME o w e L hadon
sTReET appsess | 10110 SW 170 TERR STREET ADCRESS
arv-sr-zp | MIAMEFL 33157 CITY-57-2P
e 7 Defete me DI CgThérine Brinson [ Chenge e Addiicn
NAME NAME 1 5/30 JAckseon ST
STREET ADDRESS STAEET AUDRESS h ' -
£ITY-ST-2P CITY-§7-2F miAmi P L 33/ 7é

12. ! hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eitect as if made under oath; that { am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chag

changed, or cn an atlachmem an address, with all other like empowereg.

SIGNATURE:

817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D464 (305) 235-5560

Date Daylime Phone #

S e e




