2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50840

1, Emlty Name 3

EEFIFIELD BEACH CHURCH-OF GOD OF PROPHECY, INC.

Secretary of State

02-19-2002 90036 025 ****61 .25

Feb 19, 2002 8:00 am

Principa\ Place of Business

Hep: SI:iSECOND 8T
DEERF!EIJ) BEACH FL 33441
us

Mailing Address

160 SE "SECOND ST
DEERFIELD BEACH FL 33441
us

2. Principal Place of Business

(6O ST O Svet

3. Mailing Address

e S € Fng Stvef

0

Sulite, Apt. #, etc,

Suite, Apl. #, elc.

N

JBEIRLRRE

DO NOT WRITE IN THIS SPACE

SO G|

Clly & Slate {;L H

4. FF{ Number

59-2370066

oy
7 ~~pplied For

[ Mot Applicable

erp

R;bd‘[ 1

“Brores

le

i | S

5. Certificate of Status Desired

$8.75 Additional

Fee Required

a

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

e A e e

" Coaston—

Cocd

Street Address (P.O. Box Number is Not A*eptab\e)

2ASTON, CARTY

160 SE SECOND ST o

DEERFIELD BEACH FL 33441 CWG §20 Sw 7= af‘“ pETeT
M heoda My FL [3300

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

Signature, typsd or printed nama of registered agent and titls it applicable.

(NOTE: Registersd Agent signatura required when rainstating)

DATE |
e =

=

Ers CE R L N
[igtan g EILE NOW: FEE IS $61.25

A

P2
L

o ‘9 Election Campaign Financing
<" Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 10

TTLE ' T\ e [ petete TILE [J Change [ Addition
’NA'E"EE:H‘::‘ o STRACHAN, ALPHONSO . - . 7 . s il e

STREET ADDRESS 1‘271 NE 39TH STREET STREET ADDRESS

CITY-ST-4P POMPANO BEACH FL 33064 CITY-ST-2IP

TITLE D . [ pelete TITLE [] Change [ Additicn
NAME MULLINGS, MOSES NAME

STAEET ADDRESS | 429 PUFIN'CT STREET ADDRESS

CITY-ST-2IP ROYAL PLM BCH FL CITY-ST-21P

ME | D e e - I Delete - f e - - |- © e E e st e — (=] Ghange - [T]- Addition
HAME HAMILTON, SHEILA NAME

STREET ADORESS | 200 NE 27TH AVE STREET ADDRESS

CITY-ST-ZiP BOYNTON BEACH FL CITY-ST-2IP

TITLE T [ Delete TITLE [Jchange [ Addition
NAME BROWN, RADLEY MAME

STREET ADDRESS | 1603 NW-77 AVE STREET ADDRESS

CITY-ST-2IF MARGATE FL CITy- 8T-ZIP

TITLE T . [ pelete TITLE [ Change [ Addition
e WILLIAMS, THELMA nave

STREET ADDRESS ‘1440 NE 44TH CT STREET ADDRESS

CY-3T-2IP PO CITY-ST-7IP

TITLE D [ pelete TILE O cChange [ Addition
e GASTON, CARTY NaME

STREET ADDRESS | 6590 S.W. 7TH STREET STREET ADDRESS

CITY-ST-21P N Fr' LA“nFRDALE FL GiTY-ST-ZIP

12. | herehy certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el A HomEL RQUIRTER e Hen e

T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



