2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N99000002808

1. Entity Name

ecretary of State

04-16-2007 90334 038 ****61.25

DISTRICT GRAND TABERNACLE NO. 4 OF LOVE AND
CHARITY INC.

Principal Place of Business

4291 NW. 7TH AVE.

Mailing Address
5610 NW 174 DRIVE

MIAMI, FL 33127 MIAML, Ft 33055-3539
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll"l’ |[| ‘I"I ‘II" “I“ I|"| II"I Ilm |I"I "m il"' mll mlm I| ||I|

Suite, Apt. #, etc. Suite, Aot. #, ete. 02112007 Chg-NP CR2E037 (1 21'06)

City & State City & State 4. FEi Number Applied For

65-1039842 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Regi: ¢ Agent 7. Name and Addresas of Now Registarsd Agent
Name

HOLMES, ELLEN S

1918 NW. 51 ST,
MIAMI, FL 33142

Street Adtress (P.0. Box Numbar is Not Acceplable)

City FL ‘ Zip Code

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. | am familiar with, and accept

the abligations of register
Z{iofu/ f Y4

SIGNATURE
Signature, typed or printed name of registored agent and title i applicable. (NOTE: Registersd Agen: signaturs raquied whar renstating) DATE
Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Departmant of State
10. GFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO CFFICERS AND DIRECTORS IN 1D
TILE | TR [ Delate TLE [ Change [ Addition
NAME MCPHEE, WILFRED NAME
STREET ADDRESS | 3070 NW 185 TERRACE STREET ADDRESS
Cry-51-2P OPA LOCKA, FL 33056 Ciry-sT-2P
TILE TR O] Delete TILE [OcCrange  [] Addition
NAME SYMONNETT, LUTHER NAME
STREET ADORESS | 801 NW 3RD CT. STREET AGDRESS
CAY-ST-2P HALLANDALE, FL 33009 CITY-ST-2F
TITLE TR {1 Delete TMLE 1 Change [ Addition
NAME WHITEHEAD, LOUSE NAME
STREETADDRESS | 1820 NW 70TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33147 _ CITy-81-2P
TILE TR [ Deleie TILE O change [ Addition
NAME HOLMES, ELLEN S NAME
STREET ADDRESS | 1818 NW 51 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33142 CITY-ST-21P
TMLE TR B Delete TILE "S egeP[’ 2/// ’S Te Change [T} Addition
NAME FERGUSON, EDROY HAME ) o7 5_)_@_&
SIREET AODRESS | 3180 NW 157 ST smee s (o2 AT O A ad /
CITY-§T- 217 OPA LOCKA, FL 33054 OITY-$T-2P M vl F [_. 5—3/ é 7
THLE ] Delete TITLE (C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -st-ar CTY-ST-2P

12. I hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 corparalion or the receiver or trustee empowered 10 execute his report as required by Chapter 617, Florlda Statutes; and that my name appears inaock 10.p¢ Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: ’Z’Zﬁ% wﬁ’!;  AoLerss ;.,.{M/%é/ S //a/mes %mézy 9,2007 Mfﬁ’?7éé

OR PRINTED NAME OF SIGNING OFFICER DR




