2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

DOCUMENT # N96000001576 ecretary Of State
1. Entity Name
-29-2005 90252 013 ****61.50
THE CHRISTIAN CHURCH BY FAITH MINISTRIES, 04-29
INC.
Principal Place of Business Mailing Addrass
1001 NW 6TH STREET 1001 NW 6TH STREET
AR
Lk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0656892 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ g‘g‘;gﬁ:ﬁ“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSS, BISHOP-PETER ‘F -
4970 SW 7 STREET . Straet Address (P.0O. Bex Number is Not Acceptable)
MARGATE FL 33068
City FL 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 obiigations of registered agent.

SIGNATURE / f/ -g ﬂ%([ £ 7 ,’2.0-/¢9;/—’

naluls typed o ted narm/d 18gsisied agent and Ulle if applicable {NOTE Ragestered Agent signature required whan renslating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. ti Added lo Fees Flaorida Department of State
10. OFFiCER-S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE PD [ pelete TITLE [J Change [} Addition
NAME MOSS, PETER F NAME
STaeer aDoAgss | 100 NW BTH ST. STREET ADDRESS
CITY-ST-7IP POMPANQ BEACH FL 33060 CiY-S1-2IP
TITLE ov 3 Detete TIIE (] change [ Addition
NAME MOSS, ANALIA F HAME
STREET apDRESS | 100 NW BTH ST. . STREET ADDRESS
CITY-SI-2IP POMPANC BEACH FL 33060 ) CITY-ST-2P
TIILE sD [ Delete TITLE [ change  [] Addition
HAME GETROQ, DORVIL NAME
STREET AODRESS | 100 NW 6TH ST. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33060 CITY-SI- 2P
g X 5 = ag z
TITLE Delets TILE J 0 Change [ Addilion
NANE VERLANDE, JEAN AME RA Cah’s‘;" L F Moss
srReeT noress | 100 NW BTH ST, STREET ADDRESS “4972 wa 7; /
CiTY-ST-2IP POMPANC BEACH FL 33060 CITY-81-7P mﬂ,a GHTE 33060 ?
TITLE [ Delete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1- 2P CITY-$1-2IP
TILE 3 Delete TILE {1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
G- $1- 1P CITY-51-2P

12. ! hereby certify that the information supplied with this filin c? 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 effact as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empoweraed.

SlGNATUHE:M DA, felen e f fe2opl  GRU_DTEUE2L

SIGNAFL!HEﬁD TYPﬁ’J OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytwre Phona #




