2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005497

1. Ent'y Name
BEREAVEMENT CARE INSTITUTE, INC.

Principat Piace of Business _ 7!\-1@{‘:19 Address
€0 NEW LIFE BAPTIST CHURCH C/O NEW LIFE BAPTIST CHURCH
5005 NW 173RD DR, 5005 MW 173RD DR

MIAME FL 33055  US _ . MEAMLFL 33056 1S

FILED
Mar 05, 2005 08:00 AM
Secretary of State

[ ]

01142005 No Chg-NP

AR

CR2ED3T {10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appilied For
650793244 Not Agptizable
" $8.75 additoral
i
§. Certficate of Status Des'red = Fee Required

8, Name and Address of Current Registered Agent

MOS8, ROBERT
20341 N.E. 15TH AVENUE
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. Tire above named entily submts th's statemsnt for the purpose of shangng its registered oifice or registered agent, or both, In the State of Torda. 1 am familar with, and accept

the catigations of registered agent.

SIGNATURE e - S o - — - — -
Sgratec, epod o prakod nave e [egrsIc oo ey and 118 Jage can'e {MICTE, Regestered Agenl § gaatra =g 2o #en foepslal e DATE
Filing Fee is $61.25 9. flection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contaution. Added to Fees
10, OFTICLRS AND DIREC1ORS o
e PT T )
RAKE MOSS, ROBERT
STRETADDRESS | 20341 NLE. 15TH AVENUE UODNUD252514
oY-ST 20 | NORTH MIAMI BEAGH, FL 33179 03/05/05~80036-015 70,00
TE B S )
RAME GOLDEN, WILLIE
STREETADDRESS | 18910 NW 289TH PLACE
GITY- ST 2P MIAMI, FL 33056
e D o
RAME CUMMINGS, ERIC REV,
STREET ADDRESS | 5005 NW 173RD DR,
Y ST ar MIAMIE, FL 33058 Do NOT WRITE
TILE D
HAME BUTLER, REGINA MS IN THIS SPACE
STREETADDRESS | 5005 NV 173RE DR.
&y 5T- 2P Mlami, FL 33055
TTLE D ) o
HAME AGOST, CATHY
STREETADDRESS | 3700 EXECUTIVE WAY
UV-ST2P | MIRAMAR, FL 33025 _—
TTE D o . -
HAME BALTIMCRE, RODNEY MR.
STREET ADIRESS | 2741 NORTH 29TH AVE.
Liy-s1-2p HOLLYWOOD, FL 33020
12, | herelby ceitily that the Information suppl fed with 1hs Bing does not quatly for he exempton staled in Sectian 119.07 3N, Torda Statutes. | further cert: fy that the informaton

indicated on this reper of supp'emental report s true and accurate and that my signature shal! have the same legal &
of the corporation or the receiver or rusiee empowered 10 execute this report as requived by Chagler 617, Florda Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with ali other ke smpowered.

SIGNATURE: _At. e Mos g Ru,' Robert Mpss

effect as it made under oalh; that | am an officer or director

—

’~//-4/As 305 614 -FH4

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

vatcf oyt Pacc




