NOT-FOR-PROFIT CORPORATION ! ATX1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  n~s7o00000183 ey IS D
1. Entity Name i % L Y

09 JUN -L AM 9:38

RIS UF STATE
U ATASSEE. FLORIDA

= N ey e = et n I I

2_ Pr|nc|pa . ai |ng ress Db-"’ﬂ"“‘n’" D‘.—_l'——':l II:II:D-“D 18 +*‘ 1 32- SD
2201 NW 93rd Avenue P.O. Box 816753

Suite, Apt #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Pembroke Pines, Florida Hollywood, Florida 65-0776771 Not Applicable

Zip Country i Country 5. Certificate of Status Desired [_]  $8.75 Additional

A Fee Required

7. Name and Address of Current Reqistered Agent

Name

Lucdel L. Harrigan

Street Address (P.Q. Box Number is Not Acceptable)
2201 NW 83rd Avenue

City FL Zip Code
....... i Pembroke Pines 33024

BT e above named.eﬁiif.).r.l.sﬁ.br.ﬁitéhlﬁié statementfor fi’m’é.b'ﬁ.rﬁé'sé-'o'fchanging its registered office or regisiered agent, or both,

in the state of Figrigla. | am fa iiary'h, nd accept the obligations of registered agent.
SIGNATURE Y Lucdel L. Harrigan 4/30/2009

Sigrature typed or printed namb of regfsidred agent and tle f applicable. (NOTE: Registared Agent signature required wnen reinsiating) DATE

9, Election Campaign Financin $5.00 May Be
Trust Fund Contribution. lf] Added to Fees

10. QOFFICERS AND DIRECTORS
TITLE President/CEQ/Senior Pastor
NAME Lucdel L. Harrigan
STREET ADDRESS | 2201 NW 93rd Avenue
CITY-ST-ZIP Pembroke Pines, Florida 33024
TITLE Corporate Secretary/Trustee/Director
NAME Cleobert Fluerima
STREET ADDRESS | 440 NW 40th Court, Apt No.2
CITY-ST-ZIP Fort Lauderdale, Florida 33309
TITLE Vice President/Trustee/Director
NAME Jean Pierre
STREET ADDRESS | 2300 SW 43rd Avenue
CITY-ST-ZIP Plantation, Florida 33371
TITLE Board Advisory/Mgar. Consultant
NAME Clifton H. Rodriquez, MPA, CPA, CIA
STREET ADDRESS | 3146 NW 68th Street, Suite No.1
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREETADDRESS |  ISTREET ADDRES:
CITY-ST-ZIP ITYIST-Z

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfaluges. | funther certify that the
infarmation 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 oath; that | 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 on an aMWaII ther like empowered.
SIGNATURE: < 7@ Lucdel L. Harrigan, CEQ 4130/2009 (954)517-0737

SIGNATURE AND TYPED D‘ PRINTI ME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




