FILED

s - Jun 12,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

06-12-2007 90111 042 ****6]1 .25
DOCUMENT # N95000005452
1. Entity Name
CHARIOTS CHAPLAINS OF HOPE & LOVE
INTERNATIONAL NETWORK INC "A MINISTRY OF LOVE"

p12uduy

Principal Place of Busingss Mailing Address
3540 SW 3RD ST 3540 SW 3RD ST, MELROSE PARK:
FORT LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
P T | DRI IR VRN
Asun S b 3 St
_Suite. Apl. #, e1C. Suite, Apl. #, eiC. 05222007  Cha-NP CR2EQ37 (12/08)
Fort fauderdale *
City & Siate City & State 4, FEiNumber Appliad For
CHore 1 DA 65-0644612 Not Applicable
Z"::;BS /2' Country 2 Country 5. Certilicate of Status Desired O E:;.;;a:};;ﬁonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, BARBARA
3540 SW3RD ST. Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarsd office or registarad agent, or hoth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, lyoed o oanted narme of regiaisted agent and Utke ¢ apohcatie (NOTE. Registared Agent gignalure requited when reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Adced to Fees Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITiE EXD (] Defete e [Jchange [ Addition
NAME SHAW, BARBARA PASTOR NAME
STREET ADDRESS | 3540 SW3RD 57, STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-§T-2tP
TITLE D ) Dekete TILE [ Change  [J Addition
NAME SHAW, GODFREY A PASTOR NAME
STREET ADDRESS | 3540 SWIRD ST, STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 Ciry-S1- 2P
TINE D [ Desete THLE JCrange [ Aogwon
NAME SUSBY, KAIANO MINISTER NAME
STREET ADDRESS | 3540 SW 3RD ST STREET ADDRESS
CITY-ST-2P FT, LAUDERDALE, FL 33312 CITY-ST-2IF
TITLE T [ Detete T7LE Oy Change ] Adcition
HAME PARKER, ALICE NAME
SiREET ADDAESS | 2650 GREENWQOD TERR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-21P
TE T O Delete TILE O Crange [ Addition
BAKE SHAW, LECHAND NAME
STREET ADDAESS | 3540 SW 3RD ST, MELRQOSE PARK STREET ADDRESS
SITY-51-2F FT. LAUDERDALE, FL 33312 CITY-S1-2IP
TITLE T 3 Delete FITLE [JChange (] Acaition
HAME DAVIS, ILENE NAME
: CENTURY VILLAGE EAST STREET ADDRESS
DEERFIELD BCH, FL 33342 CiTY-ST-21P

12, | nereby certity thal tne information suppliec with this filing doas not qually for the exemplions contained in Chapter 119, Florida Statutes. | furiner certity that the information !
incicaled on ttws repor: o supplemental report 1S rue ana accurate and tnat my signatura shall have the same legal effect as if made under oath, hat | am an cfficer or direcior
2f the corporaiion or ina “acerar or irusiee empowerec (0 exacule this report as required by Chapter 617, Forida Statutes; and that my name apoears in Block 10 or Block 11 if

changec, or on an a'\i? with a0 accress, with all other ike empowered.
SIGNATURE: Ckotew  Ha Méfamf Fene 27
ZMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF 8 /7 A oae 7 Dayame e v




