2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N99000002190 2 Jul Sls, 2004 Oéfzzsoo AM
%éf&wﬁgﬁANT CHURCH OF JESUS CHRIST, INC. OF ecretary of State
MIRAMAR FLORIDA
Principal Place of Business - - -_ Mailing Aq{dress 7. N ? )
2322 SN, 50TH TERR ST 15694 NW 41 AVE.
MIRAMAR, FL 33023 L MIAME, FL 33054 ] _ i
~— [EWEE DAL
07092004 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE P Aopied For
65-0907340 Nat Applicable
5. Certificate of Status Desirad Ef\ gp;.;g‘lﬁ;cgtlonal'

T T = — Ty

6. Name and Address of Current Registerad Agent

Coo0s NW 41STAVE, . DO NOT WRITE
MIAMI, FL 33054 ) _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered gimce or registerad agent, or both, in the State of Florida. | am familiar wilh, and accopt

the obligalions of registerod a ’
/5%
r/tm?

SIGHATURE

Signature, typed of prinlad name o isidred agant and ke £ applieable. ENOTE. Regriered Afgem signalure raquired when Ieinstaling}

L4 o g B
Filing Fee is $61.25 9. Election Campalgn Financing 5$5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Addedto Feos
10. ) OFFICERS AND DIRECTORS IS B
T PD i T
NAME CAMPBELL, MORRIS

SIREETADORESS | 15694 N.W. 41ST AVE. T A | R A TR

CON-ST-IP | MIAMI, FL 33054 ALY _
' . - . 'l ;‘;' ?"‘t- . - 2 —_
e OT _ = l Ui 15/04-80001-021 70,00

HAME CAMPBELL, DOROTHY
STREETADDRESS | 15894 N.W. 41ST AVE.
ciy.sl-zp MIAMI, FL 33054

TTE D -7 -
NAME GRAY, NADA

SIREETAGORESS | 15 NW 210 STREET, UNIT 205
Sy-ST- 219 NORTH MlAMi BEAE_IFJ FL33169 . DO NOT WR ITE

SATtNEE gANIEL, CHRISETTA P o I Nﬁggpﬁc E

SIREETADDRESS | 3800 SW 5ZND AVE. #103
CITy-S1-2IP PEMBROKE PINES, FL 33023

(el oT

HAME THOMAS, CLARA
STREETADDRESS | 4501 N.W. 12TH ST.
CITy-S1-2IP LAUDERHILL, FL 33313

e o )
MAME RILEY, SHERROL f .

STAEETADDRESS | 8208 NYY 44TH ST.- ' -
OT-SLZP | CORAL SPRINGS, FL 33071

12. 1 hereby cerlily that the information supplied with this ﬁling daoes nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or Gireci
of the corporaticn or Lhe raceiver or fusiee empowerad o axecute this report as required by Chapler 617, Florida Stalutes; and that my rame appears in Block 10 or Block 11
changed, or oh an altachment with an address, with all othey like empowered,

SIGNATURE: _s_/"Loran N/ a - | | ’;/ i/@‘

SIGNATBGRE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER DR DIRECTOR

Deylimg Fhone ¥



