FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # N94000001972 . 05-03-2004 91023 001 ****70.00
1. Entity Nama
FAITH-IN-THE-CITY OF MIAMI, INC.
Principa! Place of Busingss Mailing Address EOR . .
137 NE 19TH ST. 137 NE T9TH ST,
MIAMY, FL 33132 MIAMI, FL 33132
S S AR
Suite, Apt. #, etc. Suite, Apt, #, ef, 04022004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0493036 e Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired m/ ?i'ggafggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - -o-

OROVITZ, NCRMA A
137 NE 19TH ST. Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33132

City FLI 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 familiar with, and accept
the obligations of régistered agent.

«F
.

SIGNATURE
';" Slgnature, lypeq'm printed name of registored agent and tide i epplicat'e. (NCTE: Registered Agent signature required when reinsiating) C DATE

1/ Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Makecheck payable’to. :

o Due by May 1, 2004 Trust Fund Contribution. Added to Fees rF{qud;gDeEaftrggntng State

70, " OFFICERS AND DIFECTORS IR ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 10
TTE ) __ C1 Detete TILE TD M Thange (] Addition
A SIMS, MARK REV NAVE Adams, Aundr
STHREET ADDRESS | 464 NE 16 ST STREET ADDRESS 33‘@ NW S5+h
cmy-ST-ZP | MIAM), FL- 33132 CrY-ST-29 Miami, FL 33128
TILE VDo 7 Delete TLE E:) T Thage L Adition
NAVE HARDY, MARILYN NaE rter, D. 5*12""3""
STREET ADORESS | 464 NE 16 ST STAEET ADDRESS PD' ab’l 8132
are-g-zP | MIAMI, FL 33132 avsrze | Miami Fio 3301
TiRLE VD ) Delete TimE YD [BChange [ Addition
NAME KNAB, GEORGE e ']Fuf;ﬂ James o

|- stReer aporess-| P.O. BOX 011901 - -~ smeer aooness | A1 E 215y Sivea
crv-st-zP | MIAMI, FL 33101 OITY-S7-2IP Miomi FL 33371
i 8D O Deete Tne =3 ] @hang: [ Actlition
NAME OLDROYD, LESLIE NAME \P\{y nn, Laguita. ——
STAEET ADDRESS | 400 BISCAYNE BLVD = - smeet aooness | PO Box 018214
cav-st-zp | MIAMI, FL 33132 CITY-ST-2IP Miami FL 3310 .
TITLE PD [ Delete TITLE PD N FThange [ Acdition
NAME HOWE, JIM NAME Chefidn, Mitchen
STREET ADDRESS | 8200 DADELAND BLVD, #305 sreeetannpess | 137 NEZ JQ4+h Streey
ory-s-2¢ | MIAMI, FL 33156 orv-srze | Miami FL- 33132
TINLE [ Detete TILE ’ " [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 report is true 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 carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with ?ﬁwﬁke empowered.
SIGNATURE: ' - ‘)‘/z/o4 Jos 416 -0438

NI} TYPED OR PRINTED NAME OF/AS)GNING OFFICER OR DIRECTOR Date Daylime Phone #

i [‘,aq‘u,H'a, V, W?nn




