2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003449 Apr 08, 2002 8:00 am
1. Enly Neme ecretary of State

HOLINESS BORN AGAIN CHURCH OF JESUS CHRIST (APOS 04-08-2002 90232 020 ****] 25
TOLIC), INCORPORATED
Principal Place of Business Mailing Address
5121 PEMBROKE ROAD 1503 SW 161 AVENUE .
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33027 ﬂ u U B u ? J 1
us .
2. Principal Place of Business 3. Mailing Address - “““m m ml I ’ Il " II' II II’" I‘I" "I" ’I" ‘m
6452 Pembroke Road
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Hollywood, FL . 65-0596529 Nat Applicable
3Z§ 021 Cég;y Zp Country 5. Certificate of Status Desied [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i J-AIM‘TES BA‘F}BN”_* - TTmmm - = T e Street Address (P.C. Box Number is Not Accéplable) ™~ - -
1503 SW 161 AVENUE
PEMBROKE PINES FL 33027
= City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnaturs, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:as ¢ Departmem of State
10, OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete dTIILE D [ Change X Addition
NAME JAMES, DAFTON NAME NELSON, EULA
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS 1420 NW 20 CT #A
om-s-2P | PEMBROKE PINES FL 33027 ] cirv-sr-zip FT LAUDERDALE FL 33311
Tme SD [ Delete —H TMLE D O Crange X1 Acdition
NAME JAMES, PAULINE NAME MILLER, SAMUEL
STREET ADDRESS | 1503 SW 1681 AVE smeeranceess | 6636 ARBOR DRIVE
orv-s-2¢ | PEMBROKE PINES FL 33027 / CITY -5T-2ZP MIRAMAR FL 33023
e | ML e | VD e e et g 'M*elﬂ‘*—m 1 |1 SR I I O [ Change . _X] Addition
NAME DRUMMOND, ANSEL HAME LEWIS, JABEZ
STREET ADDRESS | 15460 SW 73RD LN #4 STREET ADDRESS 2401 SCOTTS LEVEL ROAD
omv-sT-ZF | MIAMI FL 33193 P CITY-ST-2IP BALTIMORE MD
TITLE TO M Deiete TITLE DT [JChange [ XAcdition
NAME DRUMMOND, CAROLYN | NAME NePAUL, ALTIMON
STREET ADDRESS | 15460 SW 73RD LN #4 _ STAEET ADDRESS 6444 FUNSTON STREET
ore-st-ze | MIAMI FL 33193 CITY-§T-77 HOLLYWOOD, FL 33023
TTLE O Delete TITLE D (I Change X Addition
NAME NAME REID, KENNETH
STREET ADDRESS STREET ADDRESS 18135 NW 6 AVE
CITY-ST-2IP CITY-ST-2IP MIAMI FL 33169
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

T2. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 receive, -' trustee empoweged to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment&ifh an address, witall other like empowered.
/ ":ﬁ@Da‘lf;Eth;*James-PRES « 3-27-02 (954)437-8908
& - a b TN U ey

PPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

SIGNATURE:

0071332

CR2E037 (9/01)



