2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWMERNT # Nso190 -

1. Entity Name

G%ULDS COALITION OF MINISTERS AND LAY PEOPLE,
INC.

Principal Place of Business

Maiiing Address

10705 SW 216 STREET PO BOX 96

D-218 GOULDS FL 33170
GOULDS FL 33170 us

us

2. Principal Place of Business

10705 5.W.216th Street

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED -
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90005 048 ****74 .90

HEYLREL D)

IURIELRARmY

|

22365 SW 112TH PLACE
GOULDS FL 33170

;

T CADAMSALICET T Tt Tt 7 T o

. MQORE CRZ2EQ37 (11/03)
Unit#214 {

City & Stale City & Slate 4, FEI Number Applied For

Goulds,Florida 59-2824419 Not Applicable

Zin Country Zip Country i ; $8.75 Additional
33170 U.S.A. 5. Certificate of Stalus Desired E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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 familiar with. and accept

SIGNATURE

Signature, typed or printed name of ragistored agent and tile it apphcabie

(NOTE: Registsred Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
e 2] ] Delete TITLE [ Change [ Addition
e ADAMS, ALICE e
STREET AQDRESS (22365 SW 112 PLACE STREET ADDRESS
gny-sr-zp | MIAMIFL 33170 oiTY-51-21P
TITLE vC [ Delate TITLE {JChange [ Addition
NAVE WILLIAMS, CHARLES L NAE
STREEY appress | 10720 SW 218TH ST STREET ADDRESS
cny-sr.zp  [GOULDS FL 33170 CITY-ST-2P
TME c ) Delete MLE CHATRPERSON X change [ Addition
NAME _|WRIGHT, WILLIE HAME HARVIN,JESSIE
STREET ADDRESS | 18651 SWI128TH'AVE —7 ~ 7 © 77~ “F smeerroviess | 1 1695 SLWLT 220 STREET - — —+=- -~
ory-st-zp |MIAMIFL 33177 CITY-S1-21P MTAMT ,FLORIDA.33170

g "
TITLE [ Delete TiLE [JChange  [J Addition
e DANIEL, CLARA PASTOR NAME
sTReeT aopress | 10730 SW 217TH STREET STREET ADDRESS
cmv-sr-ze |MIAMIFL 33170 CTY-ST-2IP

g I .

IILE O Delete TLE TREASURER. X Change [ Addition
ne 6760 W 1677 STHEET N BROUSSARD, BARBARA
STREET ADDRESS - STREET ADDRESS 14841 PIECE STREET
cmv-sr.zp | MIAMIFL 33157 CITY-§7-2Ip MIAMI,FLORIDA.33176

»; —
TIME [ peiete TTLE [ Change  [7] Addition
e evesTT e -
streET appress | 10243 SW107TH AVE STREET ADDRESS
erv-stze | MIAMIFL 33157 CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed,

or on an altashmenl wilh?re s, with all other like empowered.
SIGNATURE: Mu) //&W MRS.ALICE ADAMS

February,11,2004 (305)233-2128.

SIGNATURE AYD T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




