2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 704142 | Apr 02,2001 8:00 am
1. Sty Narne “ ecretary of State

THE HOLY GHOST CHURCH OF GOD OF THE APOSTALIC FA 04-02-2001 90041 020 ****61.25
¥ :
Principal Place of Business Mailing Address
1250 NW. 43RD ST 1250 N.W. 43RD ST.
MEAMI FL 33142 MIAMI FL 33142 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Addrass of Current Registered Agent e, - 7. Name and Address of New Registered Agent
= - Nare — —— —
P.OQ. i
MED\"N, PH"JP Street Address (P.0Q. Box Number is Not Acceptatile)
75 VALENCIA AVENUE
SUITE 900 . Zip Cod
CORAL GABLES FL. 33134 City FL in 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 Florioa.
SIGNATURE
. Signature. typed of printed name of registered agant and title if appiicable. {NOTE: Registered Agant signatura required when reinstating) DATE
I
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 2 pelete TiTiE [ cChange [T Addition _8_
NAME ARLINE, BISHOP DANIEL NAME e
STREET ADOAESS | 1260 N.W. 43RD ST. STREET ADDRESS s
NS MIAM! FL 33142 F cIry-ST-2IP g
o
TILE vD O Delete 0L [JChange [ Addition @
NAME DAVIS, DEACON WADE NAME
STReET ADDRESS | §260 N.W. 43RD ST. STREET ADDRESS
- OTY-5T-Zrmm [ MIAMI-FL 331427 - —  ==~nm = momen e i QOCMY-STZR ) e . .
it 8b 1 Delete it [J Change [ Addition
NAME ARLINE, EVALENA NAME
STREET ADCRESS | 1250 N.W. 43RD ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CIry-S1-2Ip
TIME i1 [ velet 1 TILE [ Change [ Addition
NAME DAVIS, JEWEL NAME
STREETADDRESS | 250 N.W. 43RD ST. STREET ADDRESS
GITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAWE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporalion or the receiyenor trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all pther like empowered. ) /«-
SIGNATURE: %/C[ "3 /ag o ?05-6:55”3(977'
Cate v Daytime Phone #




