R

2003 NOT-FOR-PROFIT COPPORATION

S FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) .t

DOCUMENT # N0O2000002146

1. Entity Name

BEHOLD THE POWER OF GOD CHRISTIAN MINISTRY, INC.

05-05-2003 90213 034 ****5] .25

Mailing Address

1807 QUAIL DR. APT C-205
W PALM BEACH FL 33409

Principat Place of Business

1607 GUAIL DR, APT C-206
W PALM BEACH FL 33409

95047911

2, Principal Place of Business 3, Mailing Adcress
Suite, Apt. #, etc. Suile, Apt. ¥, atc. O CHECK HERE IF MAKING CHANGES
Gity & Siate __ e e e ). wuCllY & State- L R 4. FEI Number Applied For
- i 5@13 T3> Not Applicable
Zij Coun N iti
P . Gountry d Couniry 5. Certficate of Status Desked [ gg':?wﬁ"ma'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
e e . N Name - : R
NOGUHRA- SANDRA Street Address (P.O. Box Number is Nol Acceplable)
1607 QUAILL DR, APT C-205
W PALM BEACH FL 33409
. City FL Zip Code

the pbligations ol registéred agent.
v

-this statement for IN§ gurpose of changing iis registerad office o registered agent, or both, in the State of Fiorida, | am familiar with, and accept

o
SIGNATURE Ay
\ of negiueted agont and Wtie # appicable, {NOTE: Ragi Agent g tequiraa wher o o) DATE
N\ BN i/
E) // T ]
W #. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o ri‘és Florida Department of State
0. H OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS 1N 10
me :[ D A, SANDRA O et e [l change 3 Addition
NAME OQJE MAME
smeev Aporess | 1607 QUAIL DR, APT C-205 STREET ADDRESS
om-st-20 | W PALM BEACH FL 33409 eiTy- 1.2
e v/b O3 Delee e O] Crenge () Addiion
RAME ALHD MARClO e .
TSRS | ATBTNN B~ s = [ staevanoress | el
cmy-st-2¢ | POMPANO BEACH FL 33084 crmy-5r-2
mE_ . _\ﬂ_”r, I = T me | T Flchame_ O Addmon |
NAME , VERA NAME
STREET ADDRESS | 4161 NW 8 STREET ADDRESS
om-st-2¢ | POMPANO BEACH FL 33064 orestap 4. L L
o IEL[ADWNO.EJANAGOMESS D e é.zq zelwTini Xoor Rt
vt | PRk BEAGH L S50 v (G2 MayFLowes aue d L FLooR
ME 7 O petee TME : O change [ Adaiion
N i NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-219 CiTY.sT-2P
ME 3 Delete me [ Change (T Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-2IF CITY-ST-289

12. | hereby certify thal the information supplied with this ﬂhng doas not qualify for lhe exemption stated in Section 119 07(2Xi), Fiorida Statutes. 1 furthar certify that the information

indicated on this report or supplemental faport is ue and g

of the corpuration of the receiver gf frusiee ampowera

urate and that my signature shall have the same legal effoct as if made unger oath; that | am an officer or director
c’executa this roport 85 required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11§

Jun 12, 2003 8:00 am

CR2EG37 (10/02)

ofl other like empowered.
DoV RE REQUHR’ED 'f/i {o..?: (S“ev) €8 14|

-

LI \



