2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N98000006533

1. Entity Name

FAMILY SUPPORT MINISTRY, INC. .

Secretary of State

02-06-2006 90060 005 ****51.25

Principai Place of Business
1497 NW 126 WAY
SUNRISE, FL 33323

Mailing Address

3703 NW 121 AVE
SUNRISE, Ft 33323

60011844

2. Principal Place of Business

3. Mailing Address

(193 Nw | 6 W oy

AAANITEREAR A TR T

Suite, Apt. #, ele.

Suite, Apt. #, elc.

Sonrise, €L

01042006 chg-NP  CR2E037 (11/05)
City & State City & S}ate , 4, FEi Number Applied For
Suinris e, CL.3%3 23 65-0957920 Not Applicabie
- " { "
Zip Country zp Country 5. Ceriificate of Status Desied [ ?g-gfqﬁf::m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg - .
.| ORTEGA, EXY L Flovenza E#y Lavra
1497 NW 126 WAY Street Address (P.O. Box Numbér is Not A'ccepiable)
SUNRISE, FL 33323 —
, | [H43 W 126 woy
Zip Code

FL

3% 273

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agerﬁ‘ or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature, lyped':' b:rl"nled name of regislered agent and title if applicable

{MOTE: Regislered Agent signalure required when reinstating}

DATE

Filing Fee is $61.25 9. Ejection Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. P [y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oslete TITLE F“- Drem 2 a E 7{\' L A [ Change [ Additien
NAME ORTEGA, EXY L NAME Yo i 6
STREET ADDRESS | 1497 NW 126 WAY STREET ADDRESS ! ‘1 a ? VA 126 1
orv-st7P | SUNRISE, FL 33323 CITY-51-IP S mse. Cl. 333213
TITLE Sp O oelete TILE Admi nis Tr'r» .TD( R Change [ Addition
NAME LIVIA, LAVILLA NAME Livia &avitioo
STREET ADDRESS | 201 RACQUET CLUB RD. APT 5-429 STREETADDRESS | 3, 3 0 3 N w1 Ave
CITY-ST-2P WESTON, FL 33326 CITY-8T-21P E o rise CL, 333} 3
e ™ " cT - o [ Delte TITLE - T = 777 T'DOICharge T Addition
NAME TORTOLERO, OSCAT L NAME
STREET ADDRESS | 7645 NW 42 PLACE #K-255 STREET ADDRESS
CITY-57-2IP SUNRISE, FL 33351 CITY-ST- 2P
TLE DV I Delete TLE R afaeciNONE 50\ -bv X Chenge [ Addition
HAME NORIEGA, RAFAEL NAME 183 Lake view drive AT QoY
STREET ADDRESS | 3703 NW 121 AVE STREET ADDRESS . 21
orv-st-zP | SUNRISE, FL 33323 CITY-ST-2P VJQSI'QLA.‘ pl 3%3 L2
TILE DV O petete TILE [ cChange [ Addition
NAME MCEWEN, GLENIS NAME
STREET ADDRESS | 1205 SEABREEZE BLVD STAEET ADDRESS
oIy-ST-2i FORT LAUDERDALE, FL 33316 CITY-ST-21P
TImE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-21P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all other Ji
SIGNATURE: _ X4 5wa_
SIGNA’

empowered. g G —
D‘{/[D /0 G- 845054D
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #




