2003 NOT-FOR-PROFIT CORPORATION FILED

.
.
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am |

DOCUMENT # N02000002095 Secretary of State
1. Entity Name 02-12-2003 90106 033 ****g] 25
DO RIGHT CHURCH OF JESUS CHRIST, GOD, AND THE HO
LY GHOST, INC.
Principal Place of Business Mailing Address
1461 N MANGONIA DR 1461 N MANGONIA DR
W PALM BCH FL 33401 W PALM BCH FL 33401
N s 10
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0654403 Not Applicable
2P Country Zip Country §. Certificate of Status Desired O Eeae-zesqlﬁ:’:(;ﬁonal
~|7 T ~T——==<==—5" Name and Address oTCurrent Reglsters Agem — i ~ -~—7-Name and Address of New Reglstered-Agent— — =
Name
MCKINONr SYLVESTER PASTOR Street Address {P.0. Box Number is Not Acceptable)
1481 N MANGONIA DR
W PALM BCH FL 33401
City FL Zip Code

8. The above named enlity submits this statement for the purpess 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
Signature, typed or printad nama of registered agant and ttle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (3] O Detete TITLE [ Change [ Addiion | &
NAME MCKINON, SYLVESTER NAME 2
smeet aooress | 1461 N MANGONIA DR STREET ADDRESS 5
CITY-5T-7IP W PALM BCH FL 33401 CITY-ST-IP @
TmLE D O oelete TIMLE O Change [ Addition | &
HAME GRACE, ANITA NAME
streeT a00RESS | 1461 N MANGONIA DR STREET ANDRESS
|~ Y- ST 2R W-PAEM-BOH-FL-9340H - ~CITY-§T-2P e
TITLE D O oslete TILE [ Change [ Addition
NAME MCKINON, DOROTHY NAME
street A0oRess | §461 N MANGONIA DR STREET ADDRESS
GITY-ST-2P W PALM BCH FL 33401 CITY-$T-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE {1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-IIP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ORY-§T-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplerpesial repe
of the corporation or the receivgl "
changed., or on an attachmes rap.gee

Y% 77 7 DT .
1 Yy vester McKinon (2/07/03 (561) 659=0496

2 e D #

SIGNATURE:

— —_—



