" >NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 714431 :

1. Entity Name

CHURCH OF CHRIST WRITTEN IN HEAVEN,
OF MIAMI, INC.

. DO NOT WRITE IN THIS SPACE

r

| _E00013148vas
r !’I‘

2 el e T - -
2. Principal Ptace of Business 3. Mailing Address 02/27M3--01017--006  #+70, a0
6110 N.W. 12th Avenue 1110 West 8th Street
Suite, Apt. ¥, etc. Suite, Apt. #, eic. i % DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apptied For
Miami, Florida - - ... = - —.|-Jacksonville, Florida 32209 — 1 — o ‘ Nat Applicable
332? 27 Country Zp Country 5. Certificate of Status Desired ™ gi'ggqmmmj

7. Name and Address of Currant Registered Agent

Name Bishop Thomas Brown

SO L Yy B
("‘. Do N OT WR'TE Straet Address (P.C. Box Number is Not Acceptable)

o |_N THIS SPACE 1110 West 8th Street ’

v e A O _Jacksonville FL {35000

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. | am familiar with, and accept
the obligations of registered agent. . :

@;,va ur)fvfhw #Vmw | a?/x4!é’3

SIGNATURE
Signature, typed of printed Rame of registered agent and itk 1l apphicable. {NOTE: Registared Agent signature recuined when reinstating) DATE
FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initlat or Amended UBR Trust Fund Contribution. O ° AddedtoFees Florida Department of State
10. OFFICERS AND DIHECTORS. _ . -~
:4:::5 PD SENIOR BISHOP THOMAS BROWN K {‘!‘»
1110 WEST 8TH STREET ‘ . . ‘
STREET ADDRESS STAEET ADDRESS I ;
CITY-S1- 7P JACKSONVILLE, FLORIDA 32209 om-stze £ i tﬁ
e VD STEVEN BARRETT - .
STREET ADDRESS 613 SHARAR AVENUE STREET ADDRESS .
CirY-51-2P OPA LQQKA, FLORIDA 33054 evestze - r.o - n -
TME THLE
RAME D REBECCA HINES A .
STREEY ADORESS 2220 SERVICE ROAD STREET ADORESS -

S '
arsize | OPALOCK, FLORIDA 33054 o570 " DO NOT WRITE s

e D PINKIE LASTER me "IN THIS SPACE

STREET ADDRESS 951 NW 48TH STREET STREET ADDRESS BT

ay.St.2p MiIAMI, FLORIDA 33127 aTv.sL.zp s }

e D IOLA ELIARD ‘ e '

NAME NAME N
oreroess | 16521 N'W 19TH COURT e DO | ¢
st OPA LOCKA, FLORIDA 33054 ovsew | -

et D ROSA ROBINSON et g e

ST ADORESS 773 NW 49TH STREET et RS .

a1z MIAMI, FLORIDA 33127 g N

22 bt

12. | hereby certify that the information sup?iied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Forida Statitaes. | {urther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an ollicer or director
ol the carporation 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 on an

attachment with an addreseWith all other like empowered.
SIGNATURE;, o — 0 z/zej e 2n5- 6% <£.~ 3607
GUFRCREORRIGECTOR Tata Daylme Phone #

CR2EQ37B (12/02)




