2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # N96000002433

1. Entity Name
CHRISTIAN LIFE FELLOWSHIP OF MIAMI/ CLF INC.

ecretary of State

04-16-2004 90121 044 ****g1 .25

Principal Place of Business
}O;H SW 216 STREET

1
MIAMI FL 33170
us

Mailing Address

PO BOX 343454
EI§OR[DA CITY FL 33034

2. Principal Ptace of Business 3. Mailing Address

l I

llll

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0671692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ — s s - | Name .. = < . . S

RIOS, AL PASTOR
1720 SOUTH GOLDENEYE LANE

Strest Address {P.O. Box Number is Not Acceptable}

HOMESTEAD FL 33035

City

Y

FL l Zip Code

)

ity submits thj sm@ for thp purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistared Aget signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. Added to Fees
) OFFICERS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T POP 3 Delste TRE D Chenge [ Addilion
NAME RIOS, AL NAME
streeT aooress {1720 S GOLDENEYE LANE STREEY ADDRESS
orv-gr-zp |HOMESTEAD FL 33036 CITY-ST-2IP
TIRLE D (3 Detete e O Change [ Addition
NAE SATRAPE, RON e
steeeT aoress | 19 KENNEDY RD SPREET ADDRESS
erv-srzp | TEWKSBURY MA 01876 CTY-ST-2P
e D fele TILE O change [ Additicn
~MAME.. — . |[EARWOOD, DAVID _ . I Y S e
STREET AbDAESS | 254 BELL MARSH RD STREET ADDRESS - )
CITY-ST-2IP YORK ME CrY-ST-ZiP
T D {1 Delete TTLE [ change 1 Addition
e VICKERS, STEVE A
sTReET ADDRess | 6394 EASTWOOD GLEN PL STREET ADDRESS
crv.srae  |MONTGOMERY AL 36117 P
e vP . 7 Delete TTLE [ Change 1] Additicn
NAME ESTER Ryor AN © HAME
sREETADRESS [ |90 § Go! \ STREET ADDRESS
Y- 5-2° HomeSiead FL 23035 CITY-ST-20P
TINE T pelete TMLE [ Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P CaY-S7-2

12. | hereby certify that the i
_indicated on this re
of the corporation
changed, or on

SIGNATUR)

ation supplied with-thia
or supplementat repdf gamd accurate and
the receiver or trusted powsred to execute this repg

attachment with an addlegs, with all other like empoweréd.

eg-pat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
al my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phona #




