2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 21, 2008 08:00 A

N94000006166
PE?ENEXENT # Secretary of State
COMMUNITY CHRISTIAN CHURCH OF ORANGE VIEW
PARK INC.
Principal Place of Business Mailing Aadress
2229 N.W. 62ND STREET PQ BOX 610541
MIAMI, FL 33147  US MIAMI, FL 33267  US
04162008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE ey FopTetFor
65-0545677 Not Applicable
5. Cerlificate of Status Desired [ $8.75 Aadtional
) Fee Required

6. Name and Address of Current Reglstered Agoent

S970NW, 51 LANE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerea office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrare, typed or printsd nama of registored agen and tile d applicable. {NOTE: Reglstered Agent signgture required when reinstating) DATE
. S 000907 Ta
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ns ;%j'é' ',jﬂié_ ;l:lf[il%l?:"il:lﬂ 4 51,25
Pue by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees Lo LD WAL )
10 OFFICERS AND DIRECTORS I
TILE P I
NAME ROLLE, HAROLD

STREET ACDRESS | 17000 N.W. 37TH PLACE
CIrY-ST-2P OPA-LOCKA, FL 33055

TITLE D

NAME ROGERS, BILLY G
STREETADCAESS 17821 N.W. 48TH PLACE
cirv-sr-21p OPA LOCKA, FL 33055

TITLE D
NAME ISOM, TERENCE

STREETADGRESS | 3050 NW 169 ST.
CITY-ST-2P OPA LOCKA, FL 33055 DO NOT WRITE

NAME ADAMS, CALVIN
STREET ADDAESS | 133 S.W. 218T WAY
CITY-5T-2P FT. LAUDERDALE, FL 33312

PR IN THIS SPACE

IHTLE 3
NAME ROLLE, MAE F

STREET ADORESS | 17000 N.W. 37TH PLACE
CIY-ST-2P | OPA-LOCKA, FL 33055

TME T

NAME JAMES, CLEQ A
STREETADORESS | 520 DOUGLAS RD.
CITY-ST-2IP OPA-LOCKA, FL. 33054

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trugtee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpngént wit aHdress ilrgll other ke empowered.

)/ Haeswo WS U-16-8  305-608.4072

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone &

SIGNATURE

N




