2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768617

1. Entity Narme

CATHEDRAL OF PENTECOST, INC.

Principal Place of Business

5500 PINE ISLAND RD.
DAVIE FL 33328

Mailing Address

5500 PINE ISLAND RD.
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90075 014 ****61 .25

I

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2290885 Not Applicable
Zi Count Zi Count: . iti
P ounity P ountry 8. Certificate of Status Desired | $8.75 A.dd'“o"a*
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

ELMS, DAVID T REV
126809 NW 23RD STREET
PEMBROKE PINES FL 33026

i TR ——

— e s - — -

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

City

é ~ FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
[
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME P I Delete TME [ Change [ Addition
NAME ELMS, DAVID T NAME
STREET ADDRESS | 12809 NW 23RD ST. STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33026 CITY-ST-ZIP
TITLE S ) [ pelete TITLE [ change [ Adaition
NAME ELMS, MELANIE NAME
STREET ADDRESS | 12609 NW 23RD ST. STREET ADDAESS
orv-s1-zp | PEMBROKE PINES FL 33026 o-s-2p
TITLE T ‘ O Delele TITLE [ Change  [J Addition
“name = | LESAGE SUSAN~— -— — e —_—— ‘Pename | e . — - R
STREET ADCRESS | 1302 SW 178 WAY STREET ADDRESS
arv-s-2p | PEMBROKE PINES FL 33029 GiTy-s7-2P
TITLE D 7 Delete TITLE ' O Change [ Addition
NAME SALAMIDA, MARTY NAME
STREET ADDRESS | 11061 SW 30 COURT STREET ADDRESS
CITY-S$T-2IP DAVIE FL 33328 CITY-ST-ZIP
TIMLE D OJ Delets TITLE O Change [ Additicn
NAME LEONARD, EDDIE NAME
sTReeT ADDRESS | 15291 CATHEDRAL DRIVE STREET ADDRESS
CITY-ST-2IP MARGARE FL 33083 CITY-ST-2IP ’
TILE 1 Delets TILE ' , [ charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recai
changed, or on an attachm

SIGNATURE:

ower

wered to exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar trustee el
h an addr ith all olhe

Sﬂ@ Wlerhices s R DT : ELMS fisjoz 95Y43Y040S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

CR2EQ37 (9/01)



