2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711459 FILED
1. Entity Name Feb 26, 2000 8:00 am
FIRST CHURCH OF GOD FORT LAUDERDALE, INC. Secretary of State
02-26-2000 90017 042 ****g]1 .25
Principal Place of Business Mailing Address
1242 NOHTH ANDREWS AVENUE 1242 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33311 . fT. LAUDERDALE FL 33311-6034
T v s IR RN AR AR
Suite. Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59'2174094 Not Appiicable
Zip Countey aip Country 5. Certificate of Status Desired O §8’75 ﬂ‘.ddi{ienm
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- - - Namae_

— —

Street Addrass (P.0). Box Number is Not Acceptable)

MANNERS, ROSEMARY

909 NE 8TH CT.
POMPANO BEACH FL 33060

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.

SIGNATURE
Slgnature, typed or printad name of registered agent and e f applicabla. {NOTE. Ragistarad Agent signature requirad when reinstating) DATE
" FILE NOW: © -8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 TRt Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE Cch [ etete TMLE [ cChange [ Addition
NAME DAVIDSON, MILTON R HAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 7010 SW 9TH STREET
emv-sT-27 | N. LAUDERDALE FL 33068

1ILE [ Change [ Addition
NAME
STREET ADDRESS

MLE SD [ petete

NAME MANNERS, ROSEMARY
STREET ADORESS | GO NE 8TH CT.

omv-s1-2P | POMPANO BEACH FL 33060 oY-51-2p
me TD‘ ] . [ Delete CfMmE T~ e ~ [0 change ] Addition
NAME “|'RAMDIAL, SANDRA - HAME

STREET ADDRESS

STREET ADURESS | §O41 NW 2TH ST.

CITY-S7-2IP SUNRISE EL 33322 CRY-ST-ZP

TITLE VD [ Defete TITLE [ change [ Addition
NAME HAIRE, RON HAME

STREET ADRESS | 2310 NW 60TH AVE STREET ADDRESS

CITY-ST-21P SUNRISE FL 33313 CITY-ST-2IP

TITLE D [ pelee TMLE (JcChange [ Addition
NAME COO0DY, JONATHAN NAME

STREET ADDRESS

STREET ADDRESS | 1028 SW 149TH TERRACE

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd 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 o director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; afy that my name appears in Block 10 or Block 11 if
changed, of on an altachmeni with en gddress, with ail oiher jike empowered.

SIGNATURE: __S! RAGUIRED OQ) >TVOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date I Daytime Phona #

V\Niw'

CR2E037 (9/99)



