FILED
May 16,2007 8:00 am
Secretary of State

05-16-2007 90013 028 ****6] .25

DOCUMENT # P02877

1. Entity Name

CHAI{ICE INTERNATIONAL PRAYER MISSIONS
CORPORATION -

Principal Place of Business Mailing Address
5289 W SUNRISE BLVD. P.0. BOX 120852
SUITE 256 FORT LAUDERDALE, FL 33312 IS

SUNRISE, FL 33313 IS

TR PO B 1T Vg AFHAETI ARG

I

_D___[_\)_ o_q_ /9 O Lox 110§D
Suite, Apt. Sm[e Apj. #, etc R 04252007 Cha-NP CR2E037 (12/06
A o Lecodendid g (12105

ity & State N - Clly & Stale 4. FEl Number Applied For
[@MJ,L /4 € otola 95-3782821 Hor Appicaie

Zip Countiy Zip Country o ) $8.75 Adgcitional
3 3 6 / 3 u S 4 = ‘b )) , 9\ ng\ 5. Certhicate of Siatus Deasired O Fae Requirec; fana

6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
Mame -

CHANCE, CARMEN Caxmmen  Chan QQ—
6289 W SUNRISE BLVD. Street Agaress {P O Box Numner is Not Acc plata
SUITE 256 2o ¥ Ao G (e #(
SUNRISE, FL 33313 L‘OU«QLQ’« /- ,,J._(

AL o FL 1S5S /2

8. The above named entty submiis inis staiement for ihe curpose of changing iis regisiered office or registered agent. or hoth, in the State of Florida | am familiar with, and acceot
the obligations of registered agent

2 > 27
SIGNATURE éL"Vklf" H/_ Cr 91'//-3 07

Shgeatuce. ypud o of rieu raree of segisiered apert avd ik ! anpkeable (NQTF Rermstoren Agert $igriture “eaured wher e nsiabng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to

Due by May 1, 2007 Trust Fund Contnizutian Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L

1ME PD 7 Detete TILE PD p.\(:hange [ Acdition
NAME CHANCE, CARMEN NAME v e (o e e.
STREET ADDRESS | 62889 W SUNRISE BLVD. SUITE 256 STHEET ADDRESS | — o~y Y A0 3 =z o3 (C,
oiv-51-20 | SUNRISE, FL 33313 CITY- 5. 2P / ndeviall EL 3> 3/ 3
TITLE s} [ pelete TITLE [JCrange [ Addition
NAME EWERS, OWALD NAME
STREET ADDRESS | 375 NWW 48 AVE STAEET ADDRESS
Cilt-51-21P PLANTATION, FL CITY-81-2P
T AT [ Delee i AT )Q Cnange [ Addsion
NAME DYER, CHARLENE N D yCrf- Ch Qavr fene.
SIREET ACDRESS | 8735 NW 76 PL sHETA00RSS | 3 5 7 “Tasmine leune.
Giv-5-2p | TAMARAC, FL CIFY §1-2P Coyal S P/‘Lf th§ 2 33065
TLE o} IR Delete T 7 Change ,ISQ\numon
A NEWTON-OKUNYADE. DR HELEN - Curry FFA ne lé Ko ook
SIREETADDRESS | 100 E LINTON BLVD #115-B smerappiess | 7 f BG ﬁ Em BLEONK
BiTY-ST.2IP DELRAY BEACH, FL CIiY ST 2P 2o m BIEOKE PNES ;[_ 33023
TLE VP O Deiete e X Crange  [] Adiion
AME ALLEN, VIVIENNE A alLen \J[‘_:U t e‘/’rﬁ <
STREET ADDAESS | 2042 NWV 43 TERR #6 smeesaooress | 2 Y N L Aventa <
oie-st-2P [-LAUDERHILL. FL 33313 Gy 1.7 . o U\_d-u,a/(o\(ﬂ F£2,3,7; 0l
TITLE T [3 Daiete 1iLE [ cnange 7 Addition
NAME FRECKLETON, CARQLIN NAME,
STREET ADDAESS | 5717 NW 17TH COURT STRELT ADDRESS
CHY-5T-Z1P LAUDERHILL, FL 33313 CITY-8T-21P

12 | heraby cerify that the information supplied with this iiting does not quality ior the exernptions coniained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if maoe under oath, that I am an officer or dirgctor
of the corporation or the receiver or lrustes empowered 10 execuie this repor! as required by Chaoter 617, Florida Statutes, and that my name appears in Block 10 or Block LR
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @W« C fnnce 47707783 ?3_%?3

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytemc Prione #




ATTACHMENT
NS

R Al Division of Corporations
e g org P
‘-‘—,’%

Annual Report

Dociiment Nulber-
PO2877
s Entify Name

ER MISSIONS CORPORATION

FEI Number 955?8_2_82?

. FEI Number Status Listed Above  Applied For  Not Applicable
Certificate of Status Desired Yes No  $8.75 each
Etection Campaign Financing Trust Fand Contribution Yes No

Principal Place of 'Bkusipgss

" Address 2042 NW 43 rd Terrace _
Suite. Apt. # etc. SUH_'E 8 - i
City. Stute LA(J_D;—:RH!LL . CFL
Zip Code & Country 33313 UéL

Mailing Address
Address FjO BOX 1208:52
Suite At ¥.etc. -
City. State FORT LAUDERDALE FL

Zip Code & Country 33312 us

Name and Address of Registered Agent

Name {Last. First, Middte, Title)
-OR-
Business to serve as RA CHANCE, CARMEN

Address (PO Box is not aceeptable) 2042 NW 43 rd TERRACE

Suite. Apt. %, efc. SUITEG
City. State LAUDERHILL FL
Zip Code & Country ) 33313_ - uUs

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below 10 accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business



ATTACHMEN

e ettt ==

r
0
0XE HOI14333

eniity. an individual must sign on 'tteir behalf. A business entity cannot serve as its
own RA,
Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06. Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. if more than 6 officers/directors need to

be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors. title(s). name, and

Title

Name (Last. First, Middle. Title)
-OR -

Entity Name to serve as
Qfticer/Director

Street Address

address on an attachment.

FD

CHANCE, CARMEN

2042 NW 43rd TERRACE, SUITE 6

City. State LAUDERHILL . FL
Zip Code & Country 33313

Title D

Name (Last. First. Middie. Title) EWERS COWALD

-0OR -
Entity Name to serve as
Officer/Director

Sireet Address

375 NW 48th AVENUE

City, State PLANTATION . FL
Zip Code & Country 33317 -

Title AT

Name (Last. First. Middie. Title) DYER . CHARLENE

-0OR -
Entity Name to serve as
Officer/Director

Street Address

3817 JASMINE LANE

City. State CORAL SPRINGS . FL
Zip Code & Country 33065
Title D



-

. ‘Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Title
Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State
Zip Code & Country

Title

Name (Last. First. Middie. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

Citv, State

Zip Code & Country

ATTACHMENT 210

[

Drs 1)

CURRY . FRANCIS

7185 PEMBROKE RD.
PEMBROKE PINES . FL
33023

VP

ALLEN . VIVIENNE

1224 NE 4TH AVENUE
FT LAUDERDALE . FL
33304

T

FRECKLETON . CAROLIN

5717 NW 17TH COURT
LAUDERHILL . FL
33313

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

P

Ofticer/Director Signature (MM %uf

This signature must be that of the individual “signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

the facts stated herein are true.



