2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000002088

1. Entity Name
CHRISTIAN FOUNDATION CENTER, INC.

Prifcipal Ptace of Business

1763 N.W. 74TH STREET
MIAMI FL 33147

Mailing Address

1763 N.W. 74TH STREET
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, ef¢. Suite, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 020 ****61.25

II

I

|

I

~JOHNSON;"SOL M - -
1763 N.W. 74TH STREET
MIAMI FL 33147

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI MNumber Applied For
NO-T APPLICABLE Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired bl $8.75 Additional
i . . . _Fee Required -
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registarad Agent
Name

- ——

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slignalure, typed o printed nama of lagisleted agent and tile | apphcabk

(NOTE Regrisred Agenl signature requiad when ranslaimg)

9. Hlection Campaign Financing 55.00 May Se
Trust Fund Contribution, Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10

TILE D O Delete LE T Clchange X Aadition
MAME JOHNSON, SOL M NAME ) .

STREET ADDRESS | 1763 NW 74 ST STREET ADURESS |, Yudelis Benitez Thomas

orv-sie |MIAMIFL 33147 orvsie (310 NW 207 Street

TILE T O pelets TILE rren, e oA ud O change [T Addition
NAME JOHNSON, TALLULAH A A

STREET ADDRESS | 1763 NW 74 ST SIREET ADDRESS

CITY-S1-2iP MIAMI _Fl_ 33147 CITY-S1-2IP

e T (&} Deteta e ” O thange ~ [ Addition
NAME GILLUM, RENE NAME
_STREET ADDRESS | 1873 NLW. 73 STREET e e - STREET ADORESS.| .o e —— R
omv-s.aF | MIAMI FL 33147 CITY-ST-21P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- $1-2P CITY-S1-21P

TILE [ Detete TILE [O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-5T-2P

TILE O Delete TILE [ change (7 Acditicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

changed, or on an anachmeWr with all other like empowered.
SIGNATURE: %"

12. | hereby ceriify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dlrectO[
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN?’I YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&= 4-05 [38)gq4-238Y

Daytime Phone #




