2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724235

1. Entity Name

CHURCH OF GOD IN CHRIST OF AMERICA JURISDICTICN

Secretary of State

(05-23-2001 90487 001 ***140.00

Principal Place of Business Mailing Address
320 NW. 48TH TERR 27 PALM CIRCLE
MIAMI FL 33142 AVON PARK FL 33825 - 7 3 4 8 0

us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

74-8106975 Not Applicable

7 Country Zip Country 5. Certificate of Status Desired I]/ geaelgesq L;::ﬂ:;ﬁonal

__. . B.. Name and Address of Current Registered Agent. —-.-=-_._ .

. = = - ___—~T..Name and Address of New.Registered Agent— . _ _

COHEN, JACOB BISHOP
3120 NW 48TH TERRACE
MIAMI FL 33142

Name

Street Address {P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its agistered office or registered agent, or both, in the state of Florida.

SIGNATURE J—;Cd L Co At d

S/17/0)

Signature, typed or printed name of registered agant and title if applicable, [NOTE Hegistered Agent signalture required when reinstating) DATE
;' ~ ]
; FILE NOW: ) 9. Election Campaign “inancing $5.00 may B Make Check Payable to I
; FEE IS $61.25 Trust Fund Contribu tion. Added to Fees Department of State : $ I
- ‘ L
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Detete TILE [J Change [ Addition
NAME COHEN, JACOB BISHOP NAME
STREET ADDRESS | 3120 N.W. 48TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE VD O peleta TITLE [ Change  [J Addition
HAME BROWN, CLARENCE NAME
_STREET ADDRESS | - 860, SW.3RD ST . ) STREET ADDRESS
tiv-s2¢ | BELLE GLADE FL 33430 ciry 12 ]
TLE Dv O pefete TILE [Jchange [ Addition
NAME WILCOX, IVORY NAME
STREETADDRESS | {475 NW 37TH ST STREET ADDRESS
CITY-S1-21P MIAM! FL 33142 CITY-ST-21P
TITLE sD [ belete TILE [ change [ Addition
NAME HULEN, JAMES L NAME
STREET ADDRESS | 26 PALM CIRCLE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-21P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
| STAELT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega
quired by Chapis

of the corporation or the receiver or trustee empowered to execute this reporta re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

affect as if made under oath; that ! am an officer or director

May 23, 2001 8:00 am*

CR2E037 (10/00)



