2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 714772

THE CHURCH OF THE ASCENSION INCORPORATED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20010 049 ****g] 25

Principal Place of Business

11201 COLONIAL DRIVE
MIAMI FL 33157

Mailing Address

11201 COLONIAL DRIVE
MIAME FL 33157

736302

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2298235 Net Applicable
Zi Count Zi Count a o i
P i P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - . Name
T - B = = T T T e e e et i, | g T —— - - PR I _
| P i -
COOPER, NORBERT M. Street Address (P.O. Box Number is Not Acceptabie)
16605 SW 101 AVE
MIAMI FL 33157 - —
ity FL ip Cede
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.
SIGNATURE
Slignature, typed or printed name of registared agant and title If applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 1 Delete THTLE {1 Change [ Addition
NAME WILLIAMS, CATHRYN HAME
STREET ADDFESS | 14730 SW 153 PLACE STREET ADDRESS
ClT‘I'—‘ST'ZIP _M.‘AM.LEL 331% CITY-ST-21P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME ROACH, LENNOX NAME
STREET ADDRESS | {6111 SW 83RD ST STREET ADDRESS
CITY-S1-2IP | MI FI 33&3 CITY-ST-ZIP
=TITLE oD s 2 e ———= .- @Delete =r i ME S e rofor . e wem e — - —M“—“E'_Chaﬂge - [ Addition
HAME HASTING, HUGH NAME cCollin, Reuben
STREETADDRESS | 16111 SW 83RD ST sREETADDRESS | 10785 SW 165 Ter
CTY-ST-2IP MIAMI FL 33193 cry-ST-21p Miami, FL 33157
TITLE C T Delete TITLE [1Change [ Addition
NAME ROSS, LYDIA NAME ~
STREET ADDRESS | 9588 SW 67 CT STREET ADDRESS
CITY-ST-2IP M AM' ﬂ. 33156 CiTY-ST-2IF
TITLE P O detete TITLE [ Change [ Addition
NAME COOPER, NORBERT M. NAME
STREET AGDRESS | 16125 SW 103RD PL. STHEET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_2-24-01  Fe5 238 -5161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ YEESHCARE REQUIRED

Date Daytime Phone #

g
8

CR2EQ37 (10/00)



