2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 729040

1. Entity Mame

ST. PETERS CHURCH OF GOD BY FAITH, INC.

Principal Place of Business

8101 N W 22ND AVE
MIAMI FL 33147
us

Mailing Address

843 NW 74 ST
MIAMI FL 331503315
us

2. Principal Piace of Business

Savne

3, Mailing Address

SR/l

- e Ty

L

FILED
May 08, 2000 8:00 am
Secretary of State

04-06-2000 90004 022 ****4] 25

Il

I

|

|

TN

|

Tue, Apt. §, o\, Suite, ApA. ¥, Bic. DO NOT WRITE I THIS SPACE

City & State - --City & State 4. FEI Number Appited For
050288400 Ao | ot Applicable

Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NESMITH, JOHN M
849 NW 74TH STREET
MIAM| FL 33150

e Sp e

P

Sireet Address {P.O. Box Number 18 Mot Acceptabie)

City

Zip Code

FL

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,

SIGNATURE W’M M W }

stu%um, typad or prnted name of registgned agant and title ¥ applicable

{NCOTE. Registerad Agent signatura raquired when ssinatating)

. Lpaich 30,5008

DATE

FILE NOW: 9. Election Campaign Firanting $5.00 way 5e { Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDTTTONS JCHANGES T0 GFFIGERS AND DIRECTORS 1N 10 .
T PD O Defete me B[ D change [ Addtion | S
e NESMITH, JOHN M . ?P/ ity Toho e
STREET ADDRESS | 549 NW 74TH STREET SONSS | ' TG a7 qp S §
omv-St2 | MIAMI FL 33150 i e | s, Fe 13150 &
g s . ‘ 3 Detere me ST |SF BgCrange  [Acdiion {O
e JONES, ELIZABETH § * _ e AL pokA ob'pﬁ;}'ﬂr
sTRecTADRESS | 731 NW 17TH ST #9° ——— “STREET ADDRESS |- 25700 AY Wi 53 B ~—— — - =
&Y. ST-2P MAMI FL 33136 ATy 532 M iamly FL 33142
TME ™ . S Deiete me  Th ”& 5m I"‘f H/ ﬂfp bO Viw W Crange [ Addiion
Hve NESMITH, ALAMARINE e By MY TY St
STREETADORESS | B4Q N W 74TH ST STREET ADDRESS ] ' '
oneSTZ0 | \MIAME EL 33150 CITY-ST-2 Miopgi, FL 33150
e O Deiets we T {7 ‘ Ocange PR Addlisn
! NAME : NAME jfzﬂﬂ/’i f CC)/é){
STREET AQDRESS SREETARESS | £/ P o os AR JARAVE
T ST- 1P on-siw B, L =23/L 45
me O Celete e 4 O] Chenge ) Addition
NAME NAME ‘
STREET AUDAESS STREET ADDRESS
CITY-57-2IP CnY-ST- 2P
e O oelete UnE Clchange ] Addition
M HAME
STREET ADDRESS STREET ADGRESS
Y- 5120 ITY- 8129

12. | hexeby certify that the information suppliad with this fillng doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the infermation
accurale and that my signature shall have the same legai effact as if made under oath; that | am an officar or director
of the corporation or the receiver o trustea emnpowered o exacule this report as requlred by Chapter 617, Florida Statutes;
changed, or on an anachment with an address, wit- all other like empowered.

indicated on this repart or supplemental report is true an

" Maeoksta(35)

and that my name appears in Block 10 or Block 11 if

§36+/402

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytunie Phona &

SIGNATURE: ¢ LA 5 7B QUIRED



