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<" 2004 NOT-FOR-PROFIT CORPORATION

Pl

ANNUAL REPORT

DOCUMENIQT #N99000006061

1. Entity Name u

FAITH EVANGELISTIC CENTER OF HOLLYWOOD, INC.

i

Principal Place of Business
2328 DIXIE HWY N,
HOLLYWOOD, FL. 33020

P SET _

‘ Tt e EEHG ) YWOODTFLU330217 T

Mailing Address
500 S CRESCENT DR
APT 109

B

FILED

Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90003 041 ****g1.25

T Tt =D T

[T

2. Principal Place of Business 3. Mailing Address

|
Suile, Apt. #, elc. ; Suite, Apt. #, etc. 05052004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0971768 Not Applicable
i . 1 t s

Zip Couniry,, 2ip Country 5. Certificate of Status Desired 1] $8.75 ﬁddmmal

' . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

il
CARLOS, GLORY
500 S CRESCENT DRIVE
APT 109 :
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

Lo

City

FL | Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

Slgnature. typed or printad nama of registered agent and titls i applicable.

s ——

(NOTE: Registered Agent signature required when reinstating)

e e

DATE .
P T e e

——

o . N
Filing Fee is §61.25
Due by September.8; 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. i " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

THLE vPD ' ' O Delete THLE [ Change [ Addition
HAME- .MCCRAY, MARISSE V NAME

, STREET ADDRESS | 17320 NW 32ND AVENUE STREET ADDRESS

onsT-ze | MIAML, FL 33056 erTY-ST-2P 3

me™ sT ‘ O Detete TIILE ¢ on ) change [ Addition
NAME JOHNSON, DENISE NAME

STREET ADDRESS | 2335 NW 95TH TERRACE STREET ADORESS

CITY-ST-ZPP MIAMI, FL 33167 .. CITY-§T-21P .
TITLE FCT - 7 Delele TITLE [ Change [ Addifion
NAME MCBRIDE, OBIDIAH NAME

STREET ADDRESS | 15501 NE 6TH AVE 304-D STREET ADDRESS

CiTY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-S5T- 7P

THLE h) 1 pelete TITLE - [ Change [ Acdition
NAME ¢ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21 ; CITY-ST-2P o
TILE ! [ Delete TILE O change L3 Addition
NAME ... e . A o s e e CNAME L e omm o o e ~r= T X T Ly
STREET ADDAESS STREET ADDRESS

CITY-$T-ZP CITY-ST-21P A

TITLE 3 Delete TILE * [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

Y- §1-21P CIFY-87-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustea empowered to exacuta this report as required
changed, or on an attachment wjth an address, with all gther like erpowered. -

tect as if made undsr oath; that | am an officer or director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©SMs{m

Daytime Fhone #




