2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

1. Enlity Name 04-23-2003 90094 017 ****§1 25
FIRST TABERNACLE OF JESUS CHRIST, INC.
~Principal Place of Business ~ ’ T I\;'Iailing Address
7424 NE. 2ND AVE. - 7424 NE. 2ND AVE. 110U 6 ( J q «
MIAMI FL 33138 MIAMI FL 33138 : L
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0450827 Applied For
4 Net Applicable
i Zi Count ) it
Zip Couniry P ountry 5. Certiticate of Status Desired [ $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ROGERS, EDWARD M Street Address (P.O. Box Number is Not Acceptable}
1401 N.W. 17TH AVE. :
MIAMI FL 33125
City FL Zip Code
-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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ™ — - E SRR e R T
. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Ay
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ant .00 May Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
107 - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE » | PRT [ perete TITLE [ change [T Addition
NAME 8T. VIL, JEAN PROSPER NAME
street aporess | 59 NJW. 51ST STREET STREET ADDRESS
Ciay-s1-2P MIAMI 33127 CITY-5T-ZIP
TME Vot O beleta e O change [ Addition
NAME ST. VIL, JEREMIE NAME
streeT anoress | 51 N.W. 51ST STREET STREET ACDRESS
orv-st-27 | MIAMI 33127 CITY-ST-21F
TITLE STD O cefete TLE [ change [ Addition
NAME ALTIDORE, MARIE ERMANISE NAME
STREET ADDRESS | 197 N.W 88TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FE 33150 CITY-57-21P .
e ) {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ petete TILE : {JcChange [ Addition
NANE .- - B e i i T e CCSN it ey o R NAME - e :a_-uf‘:_‘-j e i - Sp o e o S S e T e
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP _
TITLE [ pelate TMe [J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CIyY-S1-2IP
12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a ﬂ" ess, with ali other like empowerad.
Jl A Y A 2 Lo, e oy y
SIGNARSRE—" A S ERIRED Q) A

~

CR2E037 (10/02)




