T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 714772

1. Entity Name

THE CHURCH OF THE ASCENSION INCORPORATED

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90449 033 ****5] 25

/

Principal Place of Business

11201 COLONIAL DRIVE
MIAMI FL 33157

Mailing Address

11201 COLONIAL DRIVE
MIAMI FL 33157

B0125567

2. Principal Place of Business

3. Mailing Address

I

(TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

U

COOPER, NORBERT M.
16605 SW 101 AVE
MIAMI FL 33157

City & State City & State 4. FEl Number Applied For
, 59'2298235 Not Applicable
ap Country 7ip Country 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 Registered Agent
e - R i R e e e UN‘EE“L”—— . .---..;—....—:.-...:r’- - B - -

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

.

B
~

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida.

Signature, typed or printed name of registared agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2EQ037 (9/01)

indicated on this report or supp
of the corporation or the receiver or trus A ]
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VRIGMARVI2E REQUIRED

lemental report is true and accurate and that my signatu
tee empowered to exacute this report as reqguire

re shall have the same legal effect
d by Chapter 617, Florida Si

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT O Detete TILE ) change  [J Addition
HAME WILLIAMS, CATHRYN HAME
STREET ADDAESS | 14730 SW 153 PLACE STREET ADDRESS
CiTY-ST-2IP M‘AM' Fl. 33193 CITY-ST-2IP
TITLE D O Delete TITLE CJchange [ Addition
NAME ROACH, LENNOX NAME
STREET ADDRESS | 16111 SW 83RD ST STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33193 CITY-$1-2IP
TITLE = o - - - 1 pelete TITLE [ change [ Addition
NAME MCCOLLIN, ROUBEN NAME
STREET ADDRESS | {0785 SW 165 TER. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TINLE C O Delste TITLE [ change [ Addition
NAME ROSS, LYDIA NAME
STREET ADDRESS 9583 sw 67 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TILE P O pelete TITLE [ Change [ Addition
HAME COOPER, NORBERT M. NAME
STREET AODRESS 16125 Sw 103RD PL STREET ADORESS
CITY-ST-2IP M]AM' FL CITY-ST-ZIP ,
TIRLE O Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),fFidr'id5 Slatutes. | further certify that the information

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

tatutes; and that my name appears in Block 10 or Block 11 if

6-2- 233

CIrNATIIGE AND TYEED AR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phena #




