FILED

.. 2005 NOT-FOR-PROFIT CORPORATION
‘ Apr 18,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N95000001043
;REDAUICY)?IT&EG THE UNREACHED THROUGH THE WORD
AND PRAYER, CORP.

Secretary of State

Pringipat Place of Business

2030 NW 195TH STREET
OPA LOCKA, FL 33056 LS

Mailing Address

PO BOX 694754
MIAMI, FL 33268 LS

LD

04132005 No Chg-NP CR2E037 (10/03)
Do NOT WR!TE iN TH'S SPACE 4. FEl Number Applied Far
65-D583665 Not Applicable
5, Certlficate of Status Desired [} $8.75 addtional

Fee Required

5. Name and Address of Current Reglistarad Agent

— oL e

DUGGAN, MAVIS R
2030 NW 195TH STREET
OPA LOCKA, FLL 33058

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

P m— e

Sigratura, Typed O Brintad namb of tegistared agert Bd Uie § appicable (NOTE Ragistaiag Agent signilura vatyiad vwhien teliatatng

Filing Fes iz $61.25 9. Election Campaign Financitig. — ~ $5.00 May Be

Due by/May 1, 2005 Trust Fund Contribution, 0O addadto Fees
10. i OFfFICERS AND DIRECTORS
TITLE 5 )
NAME BARRETT, SANDRA
STETAUAES | 13087 S 40TH CT. eI
o gomwooo. FL 33027 4 18/ 05-80072-001 51,25
NAME DUGGAN, DONNETTE |
STREET ADDRESS | 3616 SVV 58TH LANE
omrv-st-7? | MIRAMAR, FL 33023
TRE D : -
NAME DUGGAN, ISHBELL
STREET AUDRESS | 3516 SW 68TH LANE
CAY-5T-2IP ;B[RAMAR' FL 33023 Do NOT WR]TE
TITLE D
NAME BROWN, RICARDO IN THIS SPACE
STREET ADDRESS | 6805 SWW 20TH ST
oMY-ST-TP | MIRAMAR, FL 33023
TTLE En) I
NAME DUGGAN, EEDERICK
STREET ACORESS | §65 NW 197TH ST -
CTY-ST-ZF | MIAMI, FL 33169
TTE D - y
HAME BARRETT, NOEL T
STREET ADDRESS | 13087 SW 49TH COURT
CMY-ST-ZP | HOLLYWOOD, FL 33027

12. | hareby certity that the information supplied with this fiing does not qualify for the exe?nrption stated in Section 119.07%3]0), Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is frue and accurate and that my signature shall iave the same legal aifect as if made under oath; that | am an oificer or director
of the corporation of fne receiver of rusice empowered 10 execute this repart as required by Chapler 617, Florlda‘Statutes_. apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: worn Ouga

DUt~k 2 0DA

Date Daytime Phone #

ﬂ@mm 'rjp oR P@Ms oF fﬁtf% DIRWH
; 77




