t

2003 NOT-FOR-PROFIT CORPORATION

FILED !
Feb 07,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 761196 '

1. Entily Name

HIS PLACE MINISTRIES INC.

i
'
i
+
P
i

Secretary of State

02-07-2003 90079 038 ****70.00

Maliling Address

329 NW 153 TERRACE ;
PEMBROKE PINES FL 33028 |
us i

Principal Place of Business
7020 PINES BLVD
PEMBROKE PINES FL 33024
us

2. Principal Place of Business 3. Mailing Address

A IROR AR R

Suite, Apt. #, etc. Suite, Apt, #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State t 4. FEI Number 59.2358713 Applied For
; Not Applicable
i Zi [ t iti
“ip Country ® :Coun i 5. Certificate of Status Desired 174 $8'75 Add't'onal
] L Fae Required
T T8~ Name and Addiess of Current Registered Agent— - 1 7. Name and Address of New Regisiered Agent
Name

i
i
[
!
H
i
s

LAPOINTE, THOMAS
32 NW-153 TERRACE

-

N !

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

:

wt

City

i

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

its registered office or
the cbligations of registered agent. |

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name of registered agent and tills if applicable.

(NQTE: Hegistened Agent signature required whan reinstating)
. \

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [T Gelete TinLe > Clchenge [ Adeition | &
NAME LAPQINTE, THOMAS 'NAME =)
stageT aooRess | 320 NW 153 TRRAWOE AAE ;STREET ADDRESS ;";
ormv-3T-2¢F | PEMBROKE PINES FL 33028 STy 5t-2IP i
e SD 1 Delete T CJChange [ Addidion %
NAME EDWARDS, PAT NAME e = o
STREET ADDRESS | 1522 NW 113 WAY :srnfﬂ.goqngss_ S T
Lirv-8T-27 | PEMBROKE PINES FL.33026 .. o LY-8T-2P ©
THLE vD O Delete TITLE J D B Charge [ Addition
v GARZZILLO, GENE e Carzz A0, Beme
STREET ADDRESS | 6304 SW 22ND ST. 'STREET ADDRESS | | o) AW § ’TMQ
orv-s-27 | MIRAMAR FL 33025 oTy-sr-zp eriipake Pores , FLAA % Jo2¥
TILE O pelete :TJTLE ' - ’ ) [l Change [ Addition
NAME (3
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CTY-ST-2PP
e 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-5T-21P CITY-5T-21P
THLE [ pelete gmuz [ Change (7 Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this renort or supplemental repert is true and accurate and that my signature shall h
of the carporation cr the receiver or trustee empawereg to execule this report as re

changed, or on an altachment with an address, wi ther like empowered. ;
/o0 5]
SIGNATURE: 7% %

CEQIETs A4

g does nat qualify for the fexemption stated in Section 112.07(3

quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

}i), Florida Statutes. | further cerlify that the information

ave the same legal effect as if made under oath; that | am an officer or director

fate  2/3 03 958 787 304,

L




