i

*"“"""“20’0'6"NOT-'FOR‘-PROFIT“CORPéRATION : FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # N96000001576 Secretary of State
1. Entity Name
02-15-2006 90045 005 ****70.00

THE CHRISTIAN CHURCH BY FAITH MINISTRIES,
INC.
Principal Ptace of Business Mailing Address
1001 NW 6TH STREET 1001 NW 6TH STREET- !
POMPANO BEACH FL. 33060 POMPANQ BEACH FL 33060
2. Principal Pla-ce of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4. FEI Number Applied For

65-0656892 Not Applicable
ap Couniry ap Country 5. Cerlificate of Staius Desired & ?i.gg:ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o — - _ _ Name

MQOSS, BISHOP PETER F

Street Address (P.O. Box Number is Noit Acceptable)

4970 SW 7 STREET

MARGATE FL 33068

City FL I Zip Gode

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE | j%’! Q-2 - O 6

Stgnature, lyped or pi .n%ume af leg’nslmen agent and e f appicatie (NOTE: Registored Agw sigreatine isquired when reinclating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tint PD : 1 belere T {J Change [ Addition
NAME MOSS, PETER F NAME
STREET ADDRESS | 100 NW 6TH ST. . STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-51-2IP
TTLE ov ‘ [ Delete TILE [ Change [ Acdition
NAME IMOSS, ANALIA F NAME
i~ STREET ADDRESS 100 NW-BTH ST~ - — AT -~ STREETADDRESS | = =~ _
crv-s1-2  |POMPANQ BEACH FL 33080 CITY-5T-ZiP
TITLE sD O belete TIMLE ’ ' T T 7 T [Ochange [ hddition
NAME GETRO, DORVIL NAME
STREET ADDRESS | 100 NW 6TH ST. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITY-St-2IP
THLE D ,:“‘ - Delete e 1 — ' '.b—@)hange IﬁAddition
N
e MOSS, RACHEL F. - e AMmMNER F /,gu R1 G
STREET ADDRESS |4970 SW 7 STREET STREET ADDRESS | & 7 70 8wy S
CTY-ST-2P | MARGATE FL 33068 av-steze | AR (G T E F/ 33068
e [ Delete TITLE ] . — . (1 change DX Addition
NAME NAME DR, £S50 P.—r UE'JL I/\f
STREET ADDRESS STREET ADDRESS
COij )

CITY-ST-7IP CiTY-ST- 7P ’ﬂdnv\ AI/)Ia,V\O(D M p/ 3 3 0f?
TITLE O pelete TILE v I []Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-51-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Section 119, Florida Statuies. | 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 effect as if made under cath; that | am an officer or director
of the corpeoration oriﬁier or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attgtiment with an addrgss, with all other like empowered.
SIGNATURE: jﬂ& 2. PeTze pis A -3 vk 98Y Q7¢ SE2(

S!GMATU;’E AND Tﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirs Phone §




- ~ ATTACHMENT Y4
| 400|421 VRS
po00D 1576

#19L °

&mﬂ/ﬂﬁ;ﬁﬁ Mé/%



