* 2006 NOT-FOR-PROFIT CORPORATION FILED

« -~ ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # N99000002808 3 Secretary of State

1. Entity Mame
DISTRICT GRAND TABERNACLE NO. 4 OF LOVE AND
CHARITY INC.

Principal Place of Busingss Maitng Address
4797 NW. TTH AVE. 5610 KW 174 DRIVE
MIAMY, FL 33127 MIAME FL 33055-3539
01182006 No Chg-NP CR2EQAT (11405}
DO NOT WRITE IN THIS SPACE PRSI
§5-1035842 INoy A
5. Cenifcateof Staus Desied [J $8+19 Addlional

Fea Reguired

8. Name and Addrass of Current Registered Agent

TN, S1ET : DO NOT WRITE
WMIAMI, FL 33142 ) 'N TH'S SPACE

8. The above named entily submils this stafernent for the purpose of changlng s registered office ar tegistered agent, of both, in the State of Flotida. | am famiflar with, and ety
tha obligallons of registered agep.

SIGNATURE L prata -rE![EfJSM’éiMs_S L=i~0&
natume, lypad gr printed name o registoreg agent and e ¥ appicable. HOTE, Aepistersd Ageri sigraturs required when reinstating) CATE
Filing Fes i3 $61.25 9. Etection Campalgn Financing $5.00 MayBa
Due by May 1, 2008 Trust Fung Contributian, O  AwxtedtoFees
10. OFFICERS AND DIREGTORS . I i
T ™"
HAME MCPHEE, WILFRED

STREEL ADDTIESS | 3070 MW 185 TERRACE
CiTY-55-29 OPA LOCKA, FL 3305%

e ® LonnnoAens

- SYMONNETT, LUTHER ﬁ].-’:.-‘lliEEHB-%%&#EEBE1 51.25
STAEETADDAESS § §0T NW IRD CT.
Ciry-57-7F HALLANDALE, FL 33009

TTE ifi1
NAME WRHITEHEAD, LOUIBE

STREET ADURCSS | 1820 NWY STREET
s | nann, P 33147 - DO NOT WRITE

R Es.ELLENS IN THIS SPACE

SIREETADUALSS | 1918 NV §1 STREET
eryy-ST-21P MIAME, FL, 33142

TLE ™=

HAME FERGUSON, EDRQOY
STRIETADDRESS | 3180 NW 157 ST

CTY-ST- TP OPA LOCKA, FL 33054

TIRE

NAME

STREET ADDAESS
CiTY-§7-2°P

12, ( harely certily that the infonmmadian ted with thly Ting does not qually for the exemplions comained in Chapler 139, Floida Statutes. 1 further certify that the information
indicated on this report or supplemeral repor is irus acewrate and thal my signature shal have the same legal effect as it made ynde! caffy; thet | am an olflcer ¢r ditacic
of the corporation of the receiver or tiusles empawaered [g exacute s raport as required by Chapter 617, Florida Stalutes; and that iy name appears In Block 10 or Bleck 11
changed, ar o an altachment with an address, with all ather ke empowered.

siGNATURE: Wikfesd McPHee - Witpnuf 2770 [hcs @i 305250605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Proos #




