FILED
2008 NOT ARNUAL REPORT 1'% Aug 18,2005 8:00 am -

DOCUMENT # N96000002433 Secretary of State

1. Entity Name _18R- Ak KK
CH??ISTIAN LIFE FELLOWSHIP OF MIAMI/ CLF INC. 08-18-2005 90002 046 61.25

Principal Place of Businass Mailing Address
10711 SW 216 STREET PO BOX 343494
112 FLORIDA CITY, FL 33034 US

MIAML, FL 33170 S

1
2. Principal Place of Business 3. Mailing Address | ‘Il'lll‘ Ill |l] |[M “IH mll ml] “"] Il]ll mll mll "ﬂm I| ||I|

f——1

Suite, Apl. #, atc. Suita, Apt. #, etc. 07052005 Chg-NP CR2E037. ( 0/03)
City & State City & State 4. FEI Number Applied For
65-0671692 Not Applicable
Zip Country Zip Country 5. Certil ) $8.75 additional
. Certificate of Status Desired (] Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
RIOS, AL PASTOR
1720 SOUTH GOLDENEYE LANE Strest Address (P.0. Box Number is Not Acceplable)
HOMESTEAD, FL 33035
-l City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered ageant, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatrs, typed or printed name of registered agens and titke it applicable. (NOTE; Regisiarad Agant sipnature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by September 7, 2005 Trus Fund Contribution. O Atded to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDP [ pelete TiNE [ Changs [ Addition
NAME RIOS, AL NAME
STREET ADDRESS | 1720 S GOLDENEYE LANE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2IP
TinE D O Delete e (Bcrange [ Addition
NAME SATRAPE, RON NAME ‘ )
STREET ADDFESS | 19 KENNEDY RD sweeTanoRess | A \ win® Carete
CTY-ST-ZP | TEWKSBURY, MA 01876 ciy-S1-Ip oo il i O\ 820
TME D ﬁl)elete TME O Change (7 Addition
RAME VICKERS, STEVE NAME
STREET ADDRESS | 6354 EASTWOQD GLEN PL STREET ADDRESS
CITY-ST-2IP MONTGOMERY, AL 36117 CITY-§T-23P
TIE VP 0 oeletn TTLE O Changs [ Addition
C e —'RIQR, ESTER— —~ NAME - - - - -
STREETADDRESS | 1720 S GOLDENEYE LANE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33035 CITY-ST-2IP
TITLE 1 Delete TMLE CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-51-7P
TMLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dogs not qualify for the axemption stated in Section 119. 07513)“) Florida Statutes. | further certify that the information
indicated on this report or supplemental report lst p-erd’Beclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrust 6094 apter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

prect 70 execule this report as requiredbay-S5
changed, or on an attachment with an ey, |th all ather like ern
%‘ 805 __ 305 us-113(
L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytine Phona #




