2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724235 FILED
1. Ently N s Aug 11, 2000 8:00 am
CHURCH OF GOD IN CHRIST OF AMERICA JURISDICTION Secretary of State
08-11-2000 90032 001 ***140.00
Principal Place of Business Mailing Address
3120 NW. 48TH TERR 27 PALM CIRCLE
MIAM! FL 33142 AVON PARK FL 33825-4841
us - A v o aw o
R v LT
Suitet Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ' 748106975 Not Appiicable
Zip Country zZp Country 5. Certificate of Status Desired M?i‘gilﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ————— - _ — . T i Name.zemss=n—— = s L T )
COHEN. 4. ACOB BISHOP Street Address (P.O. Box Number is Not Acceptable)
3120 NW 48TH TERRACE
MIAMI FL 33142 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis the state of Florida.
4 2 ¥/ /00

SIGNATURE Jace b Cohew

Slgnature, typad or printed name of ragistarad agent and fitle if applicable.

od Agent signature raquired whan reinstating} DATE

e 7
——— FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontridution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD J Delete TITLE Olchange [ Addlion | B
NAME COHEN, JACOB BISHOP NAME :"j
STREET ADDRESS | 3120 N.W. 48TH TERR. STREET ADDRESS aQ
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP §
TITLE vD [ Pelete I TITLE Vo [(Plhange  [HAddition |G
o BOACK-CLARENGE-SUPT: NAME Brown, Clatenie
STREET ADCRESS | PO-OAROUINA-AYE, DL Ca Se d STREETAODRESS | 54 o S, g 374 3T
CTY-STIP | AGON-PARN-FE38095 _fovse | Besie Brade, Bt 33430 . .. .
TITLE ov , 3 Delete e N4 [thange  [Addition
NAME BROWN-CHEARENCE NAME wileoX, Tvovy
STREET ADDRESS | SGA=CriN=3AD-STRENS STREETADDRESS | j 47 5™ pfo s, 3 7Bs7.
CINY-ST-2P | el =0e 0 Ciry-5t-21p /"}hu'Mf , E $3)4 2
TIILE SD O Dalste TITLE [ change [ Addition
NAME HULEN, JAMES L NAME
STREET ADDRESS | 25 PALM CIRCLE STREET ADDRESS
CITY-ST-21P AVON PARK FL 33825 CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE 1 change  [J Additlon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with ga-=add Ao kg empowered.

SIGNATUR BH%SZ:‘*,Z@QL Lohew §/¢/00

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #




