2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 718182 Secretary of State
1. Entity Name 02-03-2003 90061 006 ****70.00
THE CHURCH OF GOD SPANISH MISSION, INC.
Principal Place of Business . Mailing Address
2965 SW. 37 AVE. 1820 SW. 74 AVE. RD. :
| e Lwenes e J0015795
T s s AR RAR Iy
799 Paim Avenye am€. L
uite. Apt. #, elp. - Suite, Apt. #, eto. CHECK HERE IF MAKING CHANGES
hateh, Florian
- City & State City & Staie 4. FEI Number 23-7293684 Applied For
e Not Applicable
393,0 1 GOL‘JSHWQ_ Zip Country 5. Cartificate of Status Desired IE/ gg'zqu‘z?g{;“(’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TIBGZgE:\gAT’ll?HNTA%NUE ROAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL
MIAMI FL 33155 Ciy FL | 2 Code

8. The above named entity submits this statementjur_m\e purposea of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ~f#~—~tared agent. , .

SIGNATURE: ~GRE ZAIHED Gm/ gfv@fba- R6295/3

. W e A o S

SIGNATURE . e z =
S\glmﬁped or printed name of regis:aa‘ ~nent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
T S O et =
. gz ’ T - S = -
FILE NOW: FEE IS $61.25 8:Election Campaign Financing " -, $5,00 May Be Make Check Payable to
Trust Fund Contribution. . Added to Fees Florida Department of State
., -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE P 1 Deiete MLE [ change [T Addition g
NAME FIGUERQA,LAZARD NAME =4
streeT aporess | 1820 S.W. 74 AVE. RD. STREET ADDRESS 5
CIY-$1-2IP MIAMI FL CITY-5T-2P %
TITLE v 1 Delete TITLE [J Change [ Addition 5
HAME TOMLINSON, EZRA NAME
sreet anoress | 226 NE 3 ST STREET ADDRESS
GITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE S0 [ Delete TITLE [ Change  [] Addition
NAME FIGUEROA, CAROL NAME
street aooess | 1820 S.W. 74TH AVE. ROAD STREET ADDRESS
ory-st-ze | MIAMI FL CITY-ST-2P
TTLE S0 O Delete TILE []Change [ Addition
NAME LOPEZ, ROSA NAME
stree anoress | 2750 NW. S RIVER DR STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
wwe. - |BROOKS,DARA. . = .. .. - . Mlwwe (.
—_— e | —— ——, m—— = e =T e S e e T I S —T— .

sTREET ADDRESS | G40 NW 122 ST STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information sepmlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staitutes. | further certify that the information

indicated on this report or supplgfMentalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgh or trugtee empowsred {o ax Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if N

changed, or on an attachmen¥ with an/address, with il athef powered. 3 Os..

!



