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ANNUAL REPORT

2004 NOT-FOR-PROFIT CORFORATION

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # N25000005452

. Enti |
CHARIOTS CHAPLAINS OF HOPE & LOVE
SNTERNATIONAL NETWORK INC *A MINISTRY-OF LOVE"

06-07-2004 90001 038 ****70.00

Principal Place of Businass )
3540 SW 3RD ST, MELROSE PARK
FT. LAUDERDALE, FL 33312.

Mailing Address
3540 SW 3RD 5T, MELROSE PARK
FT. LAUDERDALE, FL 33312

e ’
‘ - s 96863
3stp S 3rd SF
[ Pl AL Bl o e g oy mSUl8 ARL B 04012004  chg:NP CR2E
or b Rl e | Q012004 CroNE_ ORREQTOOSY
City ata ] City & Stata 4, FEI Number Applisd For
B 3330 : 65-0844612 NG Apotosme
Zip ) Country Zip Country i $8.75 additional
‘ 8. Certificate of Status Desired =] Foe Required
8. Name and Address of Current Reglsiered Agent 7. Name end Address of Now Repgistered Agent
. Name
[ SHAWN) BARBARA . M1Sshelling of. The neme
3540 SW 3RD ST, ShtwV rat Shgwn™ Streat Address (P.O. Bok Number is'Not Acceprable) =~ = - =<~ e
FT. LAUDERDALE, FL 33312 —_—
City FL l Zip Code
8. The above named anlity submits this statement 1o the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligau?fegislered agent. ) . .
. — .
SIGNATURE M&é&ép (%‘5 4&@5 2poY
Slgnab.i, typed or primed name of reg| #0801 and (ke if aDDliCaok. {NOTE: Rogistuted AQent 4iGNatae required wiveh rentisting} 7 DATE
Flling Feo Is $61.25 9. Eleclion Campaign Financing $5.00 mayEe Make check payable to
. - 'Due by May 4, 2004 Trust Fund Contribution, Added to Fees Florkia Depariment of State
.- i - - —— - - - - I I L R T sy N —
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
ME o O Delets TME. [Jchange ] Acdition
RAME SHAW, BARBARA PASTOR NAME
STAEET ADORESS | 3540 SW 3RD ST., STREET ADORESS
CiTY-s1-20 FT. LAUDERDALE, FL 33312 CitY-ST-2P
LT e I 0 vewme wm o w, Opaee o JomE - . C Crange L Addion
NAME SHAW, GODFREY A PASTOR NAME R Rk LIS R
STREETACDRESS | 3540 SW 3IRD ST. STREET ALORESS -
oITr-S1-2P FT. LAUDERDALE, FL 33312 ory-s1. o0 ) .
Tme D. - Mincstar e Clchenge [ Addition
WAME BUSBY, KAIANO MINISTE NAME
STREET ADDRESS | 3540 'SW 3RD ST STREEY ACDRESS
oTv-s1-¢ | FT, LAUDERDALE, FL 33312 giy-51-2p .
e T 7 T TTTTTTT T TOoowes T e Ty — eee—— =] Change — [} addition - |-——— - —— —
MAME '"PARKER, ALICE . NAME
STREET ADORESS | 2650'GREENWOOD TERR STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431, . CITY-ST-ZP
TTLE T D Delste TILE DO thange [ Addition
NAME SHAW, LECHAND NAME _ .
STRER) ADCRESS | 3540 SW 3RD ST, MELROSE PARK ) STREET ADORESS - — -
tmy.si-ze © |'FT. LAUDERDALE, FL 33312 - T CITY- ST TP
mE T . Dooeep +.:, [ me Ol Cnenge [ Adgition
Wt - - | DAVIS, LENE o EREE I3
STREET ADORESS | CENTURY VILLAGE EAST STREET ADDRESS
CITY-ST1-2P DEERFIELD BCH, FL 33342 CAY-ST- 2P
12. 1 hereby certity that the Information suppliad with this filing doas not qualily tor the exemplion staled In Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
Indicated on this repart or supplamenial report is true and accurate and that my signature shall have the same lagal eftect as it rmade under oath; that | am an officer or director
ol lhe corparation or the receiver or trustee empowered to execute this report as required by Chaplaer 617, Florida Statutes: end that my name appears in Block 10 or Block 11 if
~ changed, or on an attachment with an address, with ail other like empowerad. : 4 o
. hd : . -
SIGNATURE: _%S‘;O_LZ_ r (Sl’?a (%l . SE7-Fol3
- .TURAE AND TYPED OR PRINTED MI; q! HGNNG OFFICER OR DIRECTOR Dale Daykene Phone #

—



