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20G3: ummnm BusaNEss REPORT (UBR) - :
DOCUMENT # 748253 | | s

1. Entity Name

ALL POWER CHURCH OF OUR LORD JESUS CHRIST INC.

Principal Place of Business Mailing Address
4TH ST 316 20113 SW. 152ND PLAGE
HOMESTEAD FL 33033 LEISURE CITY FL 33033
T us
T s (I ]ml |||H|||H || |l||l|[l|l|]|l|l|||
475&7’3/ R ITNEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & State  Gity & State 4. FE| Number Applied For
/4 Mf"ﬁ 7 /Qbfé . ,ng,éf C)/ /’/\ 65‘0323965 L Not Applicabie
Zip . Country __ Zip ] 7 Country . ‘ $8.75 Additional
332 33 DPHAOE 30 3z | pROE 5 ComicaicoiSiausDesred [ 3002 A
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ) .
)”L-Kﬁ)‘i SHMairisa
MCKAY. SAMANTHA - : Streel Address {P.O. Box Number is Not Acceptable) N
30113 SW. 152ND AVE - ~ . =
LEISURE CITY FL 33033 | ’J’/ (33ed /52 7loe i
. -~ . Zip Code ooy
ff”/;uf-f- Cire FL 35032

8. The above named entity submils this staternent {or the purpose of changing its registered affice or registered agenl or both in the state of FI rida.
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Signalurs, lypad of 'p"r_irhed narme of regisiared agenl and ttle if apniicatie. / (NGTE: Regintared Agent signature required when reinstatng) - * DATE
9. Election Campaign Financing q $5.00 ay Be “ 3
Teust Fund Conlripution. Added to Fees M 2 'D pa tment: f;
3 Ve R R i ..‘%ﬁ?zﬁ-‘%&?&gﬁﬂ@ﬁ;
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PFD N et THLE f FU Brange [ Adition
HAME MCKAY, ROBERT & N HAME /’75 yy ;/,. Y22 y. 9% 74 T‘E -
| seeraoress | 30113 SW 152ND AVE ¢ : STREET AGDRESS BaPD AU ve '
on-s1-2¢ | {EISURE CHTY FL 33033 -st-2¢ 445»/45 6/ /"/- 330‘3’3
TME ; T Ethlete TITLE y [Alchange £ Additior
HAME MCKAY, YVONNE NAME 4?‘/ '/ 152 ;d D P .
STREET ACDRESS | 30113 SW 152ND AVE . . STREET ADDRESS Bo /[
or-st-22 | RISURE CITY FL 33033 N RLCRIN T4 Eﬁll RBE 3/ 33037 :
Tme” O . ‘ Epelee TITE D W7 A [ grange - [ Auditios
wi | MOKAY, SAMANTHA e /FW“”/'E";M'ZM. “ |
STREET ADDRESS | 30113 SW 152 AVE : steet aovkiess | g0 1 F Sl 152
or-stze | |EISURE CITY FL 33033 Y- §1-2¢ Agz SyrE ey FL 33033
TME 7 Delete THTLE Clchange [ Additics
HAME . HAME
STREET ADDRESS B : s N STREEY ADDRESS
CITY-ST-21P ‘ GTY-$T-21P
g R O Delete ML Ll ’ (] Change . ] Additic
NAME ’ T T NAME - S T
STREET ADDRESS : . STREET ADDRESS | - .
CITY-5T- ZIP CITY-ST-2P
TITLE O ostete TMLE : 1 Change [ Aduitic
NAME - . | NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST. 29 . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify | for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that 1he information
indicated on Ihis report or supplemental repertis trus and accurale and tha: my signature shall have the same legal effec! as it made under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Flonda S\a(ulea and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with al! other like ampowered.
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