! . . B

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N50190 Secretary of State
1. Entity Name, 02-11-2005 90058 048 ***%75 00
GOULDS COALITION OF MIMISTERS AND LAY PEOPLE, ,
INC.
Principal Place bf Business Mailing Address
10705 SW 216TH ST. PC BOX 96 v esTTT
UNIT #214 GOULDS FL 33170
GOULDS FL 33170 us
us ;
Suite, Apt. #,“ efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-2824419 Not Applicable
ap County e Country 5. Certificate of Status Desired . $8.75 Additional
. Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
PR — ——— - N Name . _— i — - - —-

ADAMS, ALICE
22365 SW 112TH PLACE
GOULDS FL 33170

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

City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept | -
the obligations of registered agent .

SIGNATURE __- N/A
Sigrature, typed or prnted nama of regisierad agent and tile If apphcable (NCTE' Registerad Agent signatute raquied when reinstating) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas
10. - ‘ . (E)EFICERS AND DIRECTORS 1. ADDITIONSICHANGE:S T0 OFFICERé AND DIRECTORS IN 1d
THILE D [ Delete TLE ’ ‘O change [ Addition
NAME APAMS, ALICE NAME
STREET ADDRESS (22365 SW 112 PLACE STREET ADDRESS
CITY-ST-2IP M!AMI FL 33170 CITY-ST-21P
TLE v [ Detete TITLE Ve O] change [ Addition
MAME WILLIAMS, CHARLES L NAME Tranthem, James B.
STREET ADORESS | $0720 SW 218TH ST SREETADORESS | 2375 SE 7 Place
orv-si-zp  |GOULDS FL 33170 GvsT%® | Homeétead, F1 33033
TITLE C, . X Detete - B-Ting - c : - " [Ochange [ Acdition
NAME HARVIN, JESSIE nave__ o | Williams, Charles ,
STREET ADDRESS | 11695 SW 220TH ST - = TN SRETADRESS [ 1 0720 SW @1 FTH . ST S =
cy-st-zp - [MIAMI FL 33170 ) . CIY-S1-2F Gaulds -F“I 23170 -
W CE L] Delete e ] {] thange [ Addition
HeME DANIEL, CLARA PASTOR HAME
STRegT ADDREss | 10730 SW 217TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-SI-7P
ITLE T O Delete TITLE , O change T Aadition
e BROUSSARD, BARBARA e
STREEs ADORess | 14841 PIECE ST. STREET ADDRESS
CIY-ST-2IP MIIAM' FL 33176 CITY-5T-2IP )
o v
LE ' [ Datete TITLE [ change [ Addition
e EVERETT, MAE NAE
sTReeT spoREss | 16243 SW 107TH AVE STREET ADDRESS
civ-srap |MIAMIFL 33167 CITY-ST-2F

12. | hereby certir?:_that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Btack 11 if

changed, or on an attachsgent with an address, with 3|l other like empowered,
M Alice Adams,
Registered Agent (02/04/05)(205)233-2128.

1
1
SIGNATURE:
. OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Diaytme Phona #




