FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 020 ****70.00

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / 5@45(_/

1. Entity Name
KENDALL CHURCH OF GOD

DO NTWRITE IN THIS. SﬁPACE

2. Principa! Place of Business

§795 SW 112 STREET

3. Mailing Address
795"SW 112 STREET

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

i

City & State City & State 4. FE! Number Applied For
MIAMT ,_ FTORTDA MIAMI, FLORIDA 59-127948 Not Applicable
Zip Country Zip Country . . $8.75 additional
33176, _ _ USA | 33176 USA §. Certificate of Status Desired K Foo Requirod rana
’ 7. Name and Address of Current Registered Agent
Name

PAULINE RUSSELL

Street Address (P.O. Box Number is Not Acceptable)
23801 SW 162 AVENUE
PRINCETON

Zip Code

33031

City

FL

8. The above named enmy submits this statement for the purpose ofchangmg 153 reglslered office or registered agent, or both, in the state of Florida,

SONATURE A&%Wé W C;PO'UJ\MV %@M

Shguature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating)

gIpjor.

B

Rayablelto)
@ﬁaﬁﬂa

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS
i P me | S
A PAULINE RUSSELL wMME g
STREET ADDRESS 2 3 8 0 1 Sw 1 6 2 AVENU E STREET ADDRESS : E
CITY-ST-ZIP CITY -ST. ZIP ©
- PRTN(‘F'T‘ON, FL 33031 b <
m V  BETH TILMAN e S
NAME [&]
S 1251 PLOVER AVENUE
aves | MIAMI, FL 33166
L':;EE T RODNEY SPENCER
STREET ADDRESS PO BOX 1 6 2 7 3 9
CITY-ST- 7P IVIIAMI 3 FL 331 16 ConyIsT-ze
e S DELLA WILSON L';;EE
NAME - NAME
e 7861 SW 180 TERRACE T oSS
CiTy-ST-2IP MIAMI ¥ FL 33 1 5 7 CITY-ST-ZIP.. -
TITLE TITLE
NAME NAME
STREET ADDRESS FSTREET ADDRESS'
CITY-ST-21P ‘ ;
TITLE
NAME ! .
STREET ADDRESS 'ST_REET AD_DRESS ‘_
CiTy-57-21P CITY-ST-ZIP - - 1.
12. | hereby certify that the information supplied with this filing doas 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 reporl is true and accurate and that my signature shall have the same lega! effect as if made uinder oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an addross, wi other like, ered,
SIGNATURE: _(/@uy 1, %ﬂﬂw\ S-Pmnc,l/ PEATY F 2
Daytima Phone #

SIGNATURE $AiD TYBED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




