2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
G e

DOCUMENT # N02000001641 cretary of State

1. Entlty Name 09-11-2003 90001 026 ****61 25

BELLS OF JOY CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business Mailing Address
10770 W. OLD CUTLER RD. 10770 W. OLD CUTLER RD.
MiAML FL 33170 MIAMI FL 33170

1

A

NN

_ﬂ!;rlnm | Place of Busmess 3. Mailing Address “II’"I' m Il’ INI" II"
Ay, (’C (]

i lllqms
Su:te Apt # elc. “} 4 &- Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cny & Stat City & State 4. FEI Number I{’Kppﬁed For
;/ fgof = UL 55531
' j%o Soﬂwmcoum SEom | oZie T T[T Country © 7 7| s, Certificate of Status Deswed O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
BEU" CHARLIE L SR. Street Address (P.O. Box Number is Not Acceplable)
10770 W. OLD CUTLER RD.
MIAMI FL 33170
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
' ihe obligations of registered agent.

SIGNATURE M /g‘%ﬁ ,DK@L U" 03

Slgnature, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature require¢ when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITI.ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] Delete TILE [Jchange  Ewddition
NAME NAME Cﬁariae C B
STREET ADDRESS STREET ADDRESS 75 S.id b ‘/ <. ‘?03
CITY-5T-2IP CITY-§7-21P 2 rr Pakld @ =/ 3 b9
mLe 3 oelete TTLE SCC O thange  E3Kddition
NAME NAME de "é»/e_. ‘ l
STREETADDRESS:| « == - - .= NS - = ]| STREET ADDRESS ; |o-1 To-ta)- O\t~ C/ M'H_e (—P o
CITY-ST. 7P omY-ST-7P | p t ﬁ—M! 1 I 383170
TTLE ’ 3 Delete TE [] Change B Addition
NAME NAME 7 a rﬂ
STREET ADDRESS STREET ADDRESS 9. 50 Se w
CITY-ST-ZP CITY-ST-2IP Flov: da. t +\t , F[ R3B0= o
TILE 3 elet TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-2IP
TITLE [T Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP .
TITLE [T Delete TITLE " [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hersby certify that the information supnlied with this filin g does 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 cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment yith an addpegs, with all cther like émpowered.

SIGNATURE: - LR F 2903 1§6-U2-0l61

e’ SIGNATUHE AND TYPED OR PRINTESS NAME OF SIGNING OFFICER OR DIRECTOR " Date " Daytime Phone #

i

CR2E037 (4/03)



