2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # N94000001629

1. Entity Name

CASIS CHRISTIAN FELLOWSHIP CENTER, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Mailing Address

6120 SW 19 5T.
N. LAUDERDALE, F1 33068

Principal Place of Busingss

6120 SW 19TH ST -
NORTH LAUDERDALE, FL 33068  US

DO NOT WRITE IN THIS SPACE

ALREARMCAAIAA R

03162005 No Chg-NP CR2EQ37 (10/03}
4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
" $8.75 additionat
5. Certificate of Status Destred O Fes Roquired

6. Name and_Address of Current Registered Agent

MCCLOVER, CATHY
6120 SW 19 ST.
N. LAUDERDALE, FL 33068

. _DO NOT WRITE
———IN THIS SPACE

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 famiiar with, and accept

the oliligations of registered agent.

SIGNATURE

Signature, yped of prifted name of regisierer agent and fite fappicable.  (NOTE. Registered Agent signature requirad when relnsialing) DATE
= R 9. Election Campaign Financing N -
:T:%; :;:;,s:s;o:g Trugt Fund Contr?bution. fgg?ol\g?éf ¢ UBHQHHE?EEQE
y | - (3/28/05-80070-005 51,25
10. OFFICERS AND DIRECTORS ] T
- = —_ = R e m e e
NAME MCCLOVER, CATHY
STREETADDRESS | 8120 SW 19 ST. -
OTY-S-ZP | N, LAUDERDALE, FL 33068 . -
TITLE D o - e T
MAME BARFIELD, LYNN
STREET ADDRESS | 4062 TRENTON AVE
GITY-ST-ZP COOPER CITY, FL
TME D - -
NAME GREEN, PEARL
STREET ADORESS | 3020 SW 1 ST _
amv-stzp | FT. LAUDERDALE, FL 33312 DO NOT WRITE
R N THIS
NAME PARRISH, ELIZABETH ’ SPACE
STREET ADDRESS | 4931 SW 19 ST,
an-star | W, HOLLYWOOD, FL 33023 S -
TILE - o - - T T
NAME
STREET ADDRESS
oITY-8T-2P
e - o
NAME
STREET ADDRESS
CITY-§T-2P

12, | hereby certily thai the informaiormsupplied wi
indicated on this report or sygiploment
af the corparation or the re

changed, or on an attachrgent with an

SIGNATURE:

Wer
ith alhther

thAhis filing does not qualify for the exemnption stated in Section 119.07(3)(0), Florida Statutes, 1 further cenify that the information
repart i true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ewd‘ CQ:J((,\\/ M(’.Qtouey—‘ j

45Y -913 9304

SIGNATURE AND TYPED OR PRI\T@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfima Phane #

‘ab



