20Q - JNIFORM BWSINESS REPORT (UBR) FILED

DOCUMENT # 748253 ° °° f Jul 12, 2006 8:00 am

1. Gfoy e Secretary of S
ALL POWER CHURCH OF OUR LORD JESUS CHRIST INC. 07-12-2006 9&302 012 ****E?zge

#rincipal Place of Business " Mailing Address
4TH ST 316 0113 SW, 152ND PLACE
HOMESTEAD FL 33033 LEISURE CITY FL 33003 YUNUvv -
us Us . .
rET ST o< ISR IR
YTAST 3/& 309//3 S, i0- /15200
{ Suite, Apt. #, atc. i Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State ] City & State } 4, FE! Numper Appliga For
o ME.S 75/9DFL —_Islf,éi C)/ F/\ 65-0323965 Not Applicatis
Zip Country __ Zip 7 Country - ‘ $8.75 Acditonal
,3 .3'—‘9 33 ;}7/49 & |~ Ba Tz p Y-S &E‘ 5. Certificate of Status Desired O Peo Requireél nal
6. Name anc Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name N S ’ L
Meictys SAamesr
MCKAY. SAMANTHA f 0 Street Address {P.0. Box Number is Not Acceptabte) -
30113 SW. 150NDAVE £ £/ P e
LEISURE CITY FL 33033 R IVER AR (%
City » = . . Zip Coce _
L cisure C/ Ty FL | 53033

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

saGNATU.ﬂuMJ % %ﬁﬂ

Signature, lypaa or pnated name of regisiered agenl and it o appécabie. / {NQTE: Registersd AQent SigRarurs racuirad when (ainsiaung)

9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
) DIRECTORS I AODTIONATCRANGES TO
TME PFD B lete I THLE Fv _ Blhange T Acgine
HAME MCKAY, ROBERT E IAME /Jﬁ&k 197’/ ,@abff TE
sTREET ADDRESS | 30113 SW 152ND AVE STREET ADDRESS 30,3 SWB2RD pUE
arv-st2r | LEISURE CITY FL 33033 \/ F p omy-§1-2¢ ;;,_15 SBE (F £L 23033
TME 10 Ertelete TITLE L av NRE E_’Change O Additic*
v MCKAY, YVONNE g R A 75 2N D AIE
sTReeT a00RESS | 30113 SW 152ND AVE ‘ smeer sooeess B f[F S5 7
orist-ze -, |FISURE CITY FL 33033 D o-51-20 ,s!—g Zoy RE ey fo. 330 37
HTLE s - . Lrteiee yme _ 28 0T H Change [ Additic:
" MCKAY, SAMANTHA e CAANIS 4,‘5’” ’; e s
swreET s00ResS | 30113 SW 152 AVE : smeen aooness (30 1 F S 102
v | \FISURE Ty LA S D s ) g7 Sy RE ey FL 33033
TITLE O Detete TME I Chenge [ Adgitc:
MAME ’ HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T- 7P -
TIMLE . 3 celere e [Jchange [ Aduitice
NAME . HAME
STREET AGDRESS STREET ADDRESS
CIFY. ST-2P _ IFY-ST- 2P
nmE O delere me O cChange [ Aaditic’
NAME . RAME
STREEF ADDRESS - STREEY ADDRESS
CATY 57 2P CIFY-ST-2P

12. | hereby cartify that tha information supplied with this filing doss not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informanon
indicated on this repart ar supplemental repert is true and accurate and thal my signature shall have ihe sama legal eifect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustea empawared 1o executa this raport a3 raquired by Chapter 617, Florida $tatutes: and that my name appears in Biock 10 or Block 113
changed, or on an attachment with an address, with alt other tike empowered.

cleNATURE. SR obon /EK

_,

% - 2087




