) ’ FILE NOW: FILING FEE IS $61.25 APFH?HUD EA

NONPROFIT FLORIDA DEPARTMENT OF STATE FiL E
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 98 JUH 8 ﬂi 9 23

DIVISION OF CORPORATIONS

1998 == SLCRLIARY OF STATE
POCUMENT # 769405 (2) TALLAHASSEE €. L ORIDA

AR R

UNITED PENTECOSTAL CHURCH, INC.

Principal Place of Business Mailing Address
% CHARLES HARRIS % CHARLES HARRIS 3. Date Incorporatad or Qualifiod
2104 NW 152 TERR. 2104 NW 152 TERR. 07/
OPA LOCKA FL 39054 OPA LOGKA FL 33054 15/1863
A Us 4. FEI Number Applied For
258466390 Nol Applicable
2. Principal Place of Businoss “#a. Mailing Address
P U aing 5. Cortificate of Status Desired ] $8.75 Additional
21 m Fes Required
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May B
22 [27] Trust Fund Confribution | Added 1o Fees
City & State Cily & State 7. |s this nonprofit corporation & homeowners gssociation?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 a 29 30 Personal Property Tax due June 30. Yas [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
B1] Name
"msn CHARLES B2| Strest Address (P.O. Box Number is Not Acceptable)
6701 N.W. 4 AVE. =0 |r:u“*|,-:r"r:3::_aga:g_~- =
MIAMI FL. 33127 83 -0k, ’U'S' ! ':J 1072---00
b
84| City T g =

11, Pursuant to the provisions of Sochons 6170502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registared agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. I am familiar with, and accep! the obligalions of, Scction 617.0503, Florida Statutes

SIGNATURE

Signalufe, Iypod o prinlod namg of ragislored agonl and tiia if appicatie NOTE - Regietersd Agent signature raquirad when reinslating) DATE
1z, OFFICERS AND (IRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE PD T oeLeTe 11 TILE T REASUNREE T Change ¥ Adgition
NAME HARRIS, CHARLES 12 NAME A AL DAavs
swecr aooness | 5701 NW. 4 AVE, 13STREETADDRESS | 73 & 0 Aerad. 787 ST
CITY-$1-2P MIAMI FL L 14 CITY-57-20P i, FL 33855
TME D [ DECETE 21TME TEACHER 1] change  [TAdditien
HAME FRANCOIS, CHARLENE 22 NAME ORENT  Fige R
sweeTaboress | 5701 NW. 4 AVE. 29 STREET ADDRESS B2 G 35~ - W I 12 ST
CITY-ST- 2 MIAMI FL 2eom-51-p  |[Meams gl 3305€
e ) WG ST ’ [T Charge LT Addiion
NAME HARRIS, ERMA 0. 32 NAME
seeTaporess | S7Q1 N.W. 4 AVE. 33 STREET ADDAESS
LY -51-2P MIAMI FL 34, CITY §T- 2P
TITLE §1D T peLETE 41101 [J change [ Addition
NAME MONICHOLS, SALOME 4.2 NAME
seeTanoness | 2825 N.W. 212 8T, 43 STREET ADDRESS
CTY-57- 7P MIAMI FL 4 TITY-51-2P
T DCA T DELETE 5.1 TITLE CJ change” [ Addition
NAME RIVER, J. B. 5.2 NAME
sreerapoaess | 3020 NW. 159TH ST. 5.3 STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 54 CITY-SY-2P
TIE [T DELETE 81TITLE Change Addition
HAME 6.2 HAME
STREET ADDRESS L 6.3 SfliEET ADDRESS
CHTY -5T- TP 5.4 G- sT- 20

nption slated in Section 118.07(3X1), Florida Statutes. | further cerlify that the information
that my signature shall have the same lagal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

v Lepss ,O//d/‘/S’ [?05) Lo 27 T

14, T hereby cerlify thal the information supphed with this filing does nat qualify for the e
indicated on this annual raporl or supplomanial annual report is true and accurate a)
officer or diraclof of the corporation or the receivor or trustee empowered to exocut
Block 12 or Block 13 if changed, or on an altachment with an address.

QIGNATURE:  /hshin  / Losonst

CR2E037 (10/97)



