2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735197 Feb 11,2002 8:00 am

1. Eniy Nere Secretary of State

of 3 o ok
CHURCH OF GOD EVANGELIST CENTER, INC. 02-11-2002 90224 009 **761.25
Principal Place of Business Mailing Address
3152 NW 57TH ST 3152 NW S7TH ST
MIAMI FL 33142 MIAMI FL 33142 [ S, -
o s s KRR AW
Hugels 8F-Ciop Lunsefnr Cin SaAme.—
3Suga_i'\pl, # etc. 5?’) (*f" Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
/ Aswds
City & State City & State 4. FEI Number Applied For
M1 sz 650214376 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 I4 -Z_,- t )5 A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, DEBORHA Street Address (P.O. Box Number is Not Acceptable)
1480 N.W. 87TH TERR.
MIAMI FL 33147 :
City FL Zip Code

8. The above named entity gubmits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W’l/#‘ a“/dﬁ p— /, /02 5—- AZ——

S!gnatuy typed or printed narma of registerad agent and titt if appl\cgble. (NOTE: Registerad Agent signature required when reinstating) / DATE /
Tl e T e ke i g T i Mo o «.—er‘.‘l“»_'_.._.,rr—v:\.«x.‘-—@;__,___.__. - e 3 B e e .‘_‘_—-:M,_.wwww :
. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 10
“TITLE VP O pelete TITLE OJ change [ Addition
HAME HICKS-GILMORE, DENISE NAME
STREETADDRESS | {480 N.W. 87TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33147 CITY-ST-2IP
TTLE PD O elete TITLE (JChange [ Addition
HAME WORKMAN, DEBORAH NAME
STREETADDRESS | 1480 N.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE sD O Delete TILE [ Change ] Addition
HAME GILMORE, MARY E. NAME
STREETADDRESS | 1480 N.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-ZIP
TITLE T [T Delete TIME {(J change [ Addition
NAME GILMORE, CORA HAME
STREET ADDRESS 1480 Nw 8nH TERHACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33147 CiTY-57-21P
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
S i S N I'ST@MEDR_FSS oz e e -
CITY-ST-2P . CITY-ST-2IP T T - : e .
e 1 Delste TME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or flustee empowered to execute thi orl as gequired by Chapter 617, Florida Stalutes; and that my name appe En 819( 10 or Block 11 if

changed, or on an attachment with, red.
SIGNATURE: 7 ’ZZ’S//J,;- 330373

CR2E037 (9/01)




