. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # N99000003574

71, Entity Name

THE TEMPLE OF ST. GERMAIN AND OUR LADY OF MOUNT

CARMEL APOSTOLIC CHURCH, CORP.

Principal Place of Business

621 Nw 185TH STREET
MIAMI FL 33169

Mailing Addiress

MIAMI FL 331889

621 NW 185TH STREET

2. Principal Place of Business 3. Mailing Address

WWWMM

WWWWWWWWWW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGI;S

%

!

City & State City & State 4. FEI Number 65’091 1675 /| Applied For
Not Applicable
Zi Countr Zi Countr
P Y P uniry 6. Cerlficate of Status Desied []  $0-19 Addilional
Fee Required
. e B..Name and Address of Current Reglstered Agent  _ . . . wew-—= - . 7. Name and Address of New Registered Agent . -
Name
JACOB, LANDRY Streel Address (P.O. Box Number is Not Acceptable)
621 NW 185TH STREET
MIAMI FL 33169
City FL Zip Code
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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraturs, typed of prirtad name of registsred agent and titfe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

]

FILE NOW: FEE IS $61.25

.

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$500 May Be
Florida Department of State

Added to Fees

e _ -

10. OFFICERS AND DIRECTORS —I_‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1)) — &
wi | JACOB, LANDRY R I soo0D4nng94s5 T TS
stReeT aoness | 621 NW 185TH STREET STREET ADDRESS 3. “1 1A04--01080--002 #7970, 00 E
CITY-§T-2/P MIAM! FL 33169 CITY-ST-21P 7 g 1
TILE 0 O petete mEe T Efchange O Addition | € *
e LINDING, LYDIE ” . 1P JP“;O Bs NL”%‘; <k S
STReT AoDResS | 10100 SW 53RD STREET staeer sooess | VOV OP
orv-st-ze | COOPER CITY.FL 33328 R orvsrze - |COOPER CATY ,PL.3332% g -
TIME D [= . e ™ crange [ Addition
NAME CHARLES, MARIE J NAME D TOUSSMN;a M'B‘ IRYSE M. o
STREET ADDRESS | 560 NW 122 ST STREET ADDRESS \1 l—l NO(‘ AYSHORE DR. 2'54"\
arv-st-ze | MIAM! FL 33168 / OY-57-2P ‘A, B3 3122 .,
TITLE DS M stets ML ¥ Change [ Addition
we | PIERRELOUS, SHARESSE DS McDonary | MARsARETTE
staeeT Aooness | 11610 SW 113 PLACE stweersnoness | b T B2 P(ZA LEA DR,
omv-st-ze | MIAMI FL 33176 / CITY-5T-21P MI&MHR,A R.33023%
e D 2 Dokte TNLE - WChange [T Addition
e MADELIENE, LOUINIS we V| STITH | EwnA
sTreeT a00REsS | 3396 FOXECRAFT RD sTREETADDRESS | BB 24T $\,J [4—*81 b @
crv-sT-2p | MIRAMAR FL 33025 CITY-§7-2P DEERTELD |, - 3244
THLE ] Delete TITLE ! [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [—\\ CIrY-ST-2P

12. | hereby certify that the information supplied with thigTiling

does not g
indicated on this report or supplemental report is

Blify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gid that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1) /zs/o_3 (805)65%-3295

Dagfime Phone #

b




