2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737569
1. Entity Name Secretary Of State

May 29, 2002 8:00 am

CHURCH OF THE INCARNATION, INC. 05202002 93644 037 *+<*5] 25
Principal Place of Business Mailing Address
1835 NW. 54TH ST. PO. BOX 420050
MIAMI FL 33142 MIAMI FL 33142 TTmTmTET A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘135‘0900 Not Applicable
Zip Country Zip Country O  $8.75 addtional

5. Certificate of Status Dasired

Fee Required

(| = v - - g--Name and Address of Current Reglstered Agent> = = »—[ - mesi w7 =Name and’'Address of New Reglstered Agent= -+ = -+ s—os
Name
MAJOR. J. KENNETH Street Address (P.O. Box Number is Not Acceptable)
.
1835 N.W. 54TH ST.
MIAMI FL
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 Fiorida.

SIGNATURE
Slgnature, typed or printad name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE TD [ Delats TITLE Ol change [ Addition
NAME BUTLER, DONALD NAME
staeeT AnoRess | 5961 SW 63RD CT STREET ADDRESS
CITY-ST-2IP S M'AM' FL CITY-8T-ZIP

e sD [ Change Addition
NAME LS UE KieKlan D A

sweeraooness |/ G35 AN W SYER 57
(GT_ST:ZP ZMIM;*";—‘—'T ,E—{;. 73/ ‘/—z—" S

r’a
TITLE SD ‘m}elete

NAME VAN BEVERHOUDT, OLGA
STREET ADDRESS | 470 NE 210TH CIRCLE TERRACE

- CITY-ST- 2| MIAMI-FL-33178 oo~ omrams s s - 2ot

TITLE [ change ] Acdition

e D O Gelste
NAME JOHNSON, WHITTINGTON B. NAME
STREET AOCRESS | 19021 SW 117TH ST - STREET ADDRESS

CITY-ST-ZIP

omy-sT-27 | MIAMI FL

TME D 1 elete TILE [ change [ Addition
- NAME PASCHAL, FLETCHER A ‘- NAME

STREET ADDRESS | 2975 NW 52ND STREET STREET ADDRESS

CITY-S§T-21F MIAMI FL CITY-$1-71P

TILE D O Delete ME [ Change {7 Addition
NAME FERGUSON, HOLLOT NAME

STREET ADDRESS | 1835 NW 54TH ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33142 CITY-ST-2IP

TITLE AT [ Delete TITLE [ Change [ Aduition
NAME MOSS, DANA NAME

STREET ADDRESS | 8523 NW 164 ST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trusteg gmpowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.et(Ee

SIGNATURE Al

S5, Wi Il othepike empowered.
SIGNATURE: A7, RD oAz oy Tlhrt— ‘f/"%z/ 305-377 ~¥2 2.8

ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[EVrReRY 1)

CR2E037 (9/01)



