FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90047 006 ****70.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 747914

1. Entity Name

FAITH TEMPLE, CHURCH OF GOD IN CHRIST NO. 1, INC

Principal Place of Business Mailing Address

1520 NW 79TH ST PO BOX 470477 -
MIAMI FL 33147 MIAMI FL 33247.0477
us

3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

I

2 Principél Place olﬁBusiness

Sulte, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
65"0319 107 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
T 6. ‘Name and Address of Current Reglstered-Agent "~ - - - 7. Name and Address of New Registered Agent - ~= ——
Name

Street Address (P.0. Box Number is Not Acceplable)

DYKES, FREDDIE LEE (ELDER)
1520 NW. 79
MIAMI FL 33142

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registsred agent and title if apphcable,

{NOTE' Registered Agerit signature raquired when reinstating) DATE

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE O Change [} Addition
N GAINES, JACQUELYN v ~
STREETADDRESS | 18830 NW 44TH CT STREET ADDRESS
CITY-ST-2IP I FL O CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Addition
NavE FUDGE, CARRIE nAve
STREET ADDRESS | 7721 NW 10TH AVE STREET ADDRESS
-om-st-20 | \IAMLFL O ST 0 T CITY-5T-2PP - ~ - w———
TITLE PD O petete TIE {0 Change [ Addition
NAME DYKES, FREDDIE LEE NAvE
STREET ADURESS | 9781 NW 51ST TERR STREET ADDRESS
CITY-ST-2IP MtAMI FL 0 CiTY-ST-2IP
THLE D ‘ [ Delete TITLE [ Change [ Addition
v DYKES, SAMMIE L. v
STREET ADDAESS | 1781 NW 51ST TERRACE STREET ADDRESS
CITY-ST-2IP MMM' FL CITY-5T-2IP
TILE D [ pelete TILE [ Change [ Addition
Nave GAINES, WILLIE e
STREET ADORESS | 18830 NW 44 COURT STREET ADDRESS
CITY-ST-ZiP MAMIFL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GiTY-ST7-ZIP

12. | hereby certi

krnent with an address,

that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 exscyle-ta
changed, or on an atja

SIGNATURE

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wLopart as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
h all other lige empowesed.

{305)

0o 696-4994

i Brara #

CR2E037 (9/99)



