T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760204

1. Entity Name

GRACE CHURCH OF THE FIRST BORN OF MIAMI, INC.

Principal Place of Business

14200 N.E. 16 AVE,

P.O. BOX 640353

N. MIAMI BEACH FL 3318t
us

Mailing Address

P.O. BOX 640353
N. MIAMI FL 33164
]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

|

FILED E

May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90259 012 ****6] .25

AL

DO NOT WRITE IN THIS SPAGE

M

City & State City & State 4. FE{ Number Applied For
59-2147290 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey T T L T e TEa el - = T M S Trws ool e i Name - S e L e e ml © e —— wpaT- n PN o=

BERKELL & BERKELL-RAFFERTY, P.A. Street Address (P.0. Box Number is Not Acceptable)

16100-N.E. 16TH AVENUE

NORTH MIAMI BEACH FL 33162

. City FL Zip Code
8. Ti\e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:as ° Department of State

10. OFFICERS AND DIRECTORS s l 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 . ’
mLE DC & Deete TiTLE FRESIPEAF CLHRIRnt AN AChange [ Addition 5
NAVE HOFFENDEN, CLINTON E NAE aary A. Hof[enpeN g
STREET ADCRESS (911 NW 200 STREET STAEET ADDRESS YW 2o o ;’-'.EE'!! g
CITY-ST-2IP MIAMI FL ) CITY-3T-21P C-I i Wt = . L ul
TITLE PD o Delete TILE \/ P = Dichange ‘NAadditor | &
NAME EDWARDS, SIGISMOND C. NAME Siite, K
STREET ADDRESS | 7836 JUNIPER STR STREET ADDRESS STy S
om-sT-2P | MIRAMAR FL avsrae | 200N w'“lﬂ15 :
TMLE dvo— — [ Delete TTne R | FG i ,,:_-.5-9 Change  ¥TAddition
NAME HOFFENDEN, GARY A NAME CHn. RLES.. . Fe (DCESDO
STREETACDRESS (911 NW 200 STREET STREET ADDRESS | |/ 22% ,:q_gq_ J_:N{\);( q__"CT‘ .
omv-sT-2P | MIAMI FL A - 2T TezaneceE = Ela:
TRLE 1D O belste TITLE £ charge  [] Addition
NAVE SPAULDING, RUPERT H. e NAME
STREET ADDRESS | 180 N.E. 164TH STREET _,.f ’ STREET ADDRESS
CITY-5T-2IP MAIM! FL o CITY-ST-ZIP
TITLE SD 3 Delete e O Changs  [T] Addition
NAME HEMMINGS, GLORIA NAME
STREET ADDRESS | 20035 NW 12 PLACE STREET ADDRESS
CITY-$7-21P MIAMI FL CITY-ST-ZIP . -
TITLE D O Delate TITLE DPVISOR. [ Change  {&Addition
NAME PALMER, ROLYN P NAME PARTYE ST =R Hoffen PEN
STREET ADDRESS (4321 NW 12 ST. STREET ADDRESS c? I ’\I UJ 7 60 S-{
CiTY-ST-ZIP LAUDERHILL FL CITY-ST-ZIP 1 T

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: K..p%)

indicated on this report or supplemental repart is true and accurate and that m

olber like empowered.

y signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this repoert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plarida Statutes. { further certify that the information

Date

SAULDIN & 4-,/7_11102

(305-807- 33 9'

D%I\me Phone #



