FILED
NOT-FOR-PROFIT CORPORATION / .
UNIFORM BUSINESS REPORT (UB ngtlgfe,t%l?'g:sO? .S()t(i)l?em
E)E?USNEmIE\/IENT # 74737 e 07-28-2003 90135 047 ****61 25

GPIRITVAL RASSEMBLY oF THE  /
BAHA IS 0F TRLLAWASSE, FL, 10

30147252

2. Principal Place gof Business é , 3. Mailing Address
1310 Onse Ceelk L |" 25 Bow 20114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C.iwsmle . Cily & State 4. FE! Number Applied For
TALLAKASSE & TL |7 ¥L ot Appicadie
Zip Counry Zip Country " i $B_75 Additional
‘323 OI L EOrD 13’2‘ 3 | & LEpa 5. Certificate of Status Desired d Fee Roquired

7. Name and Address of Current Registerad Agent

MName ) -
Edwoard Pilie B
Strest Addrez gO.Box Numbar.is Not. Acceptable)
=¥

D Thaape SEET

City

Tallahassee FL Zépg?%eﬂ

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. | amn familiar with, and accent
the obligations of registered agent.: -

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstaling) 7 T DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS
TITLE v T2E A SUVRE
NAME RUBEA NMRLANY

STREETADDRESS | g g 2 FORSYy7HE WAV
CITY-ST-2P “TBLLY H ASSEE L 32209
TITLE VICE CHAIRIMAN

CRZED37B (12/02)

NAME Wiilie Kim bl

STEETAORESS | 3 20, b joh éaq ﬂ#f/f'.g

CITY-ST-2ZP ~Ta 4 ‘waé L 304

e b G lorece Geﬂtéf REED
| sTREET ADDRESS __é’@_ﬂ m/e,. Ruerwve .

ore-stze |75 £, FL 323/)

TmeE »

NAME MiICHELLE +HARMER

STREET ADDRESS (30 Micssckee Com, Do Apt 10077

CIFY-ST-2P el EW 2230%

TITE D

NAME L UVRAR LAZARIVH

STREETADDRESS | f11 9 CheRRY 9TRCeT
OSTIP [To tLohoy sqee  FC 32303
TLE Chairge(sor

NAME £¢Q e
staeeraoomess | A 265 W Tharge St #i3
CITY-5T-2IP 'Té\lla\lr\qmj L 138

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Celinerdif s o 7/20fss  523-437Y

CIENATI IBE AMN TVDEDR (A DBINTED kA KE (ME SIrMING MECIAED (5 T ICE S Tr e . o e amm ML s




