2004 NO I -FOR-PROLEI |
ANNUAL REPORT

L,UKI“‘UI"{}‘-\I IUI\I

' DOCUMENT # 769405

1. Entily Name

UNITED PENTECOSTAL CHURCH INC.

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

2104 NW 152ND TERRACE

Mailing Address
18050 NW 36TH AVENUE

OPA LOCKA, FL 33054 US OPA LOCKA, FL 33056
o o ) - o 01092004 No Chg-NP CR2E037 (10/03) )
N(} i %ﬁviﬂi I E iN TH'S SPAGE 4. FE} Number Applied For .
59-2469307 Mot Applicable
5. Certificate of Status Desired O gg;:g} lﬁfgfonal
- 6. Name and Address of Current Registered Agent )
HARRIS, CHARLENE sats BUEYE WMV E .

18050 NW 36 AVE
OPALOCKA, FL 33056 Tl

i

FTHIS SPACE

the obligations of registered agent.

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Flarida. | am familiar with, and accept

SIGNATURE e v e
Signaturs, typa:t ar printed name of reglslered agent and title if applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS _
TITLE PD
NAME HARRIS, CHARLENE
STREET ADDAESS | 18050 NW 36 AVE -
o2 | OPA LOCKA, FL 33056 LOOORO035221
— B 02/06/04-B0033-008 01 .25 __
NAME HARRIS, CHARLES
STREET ADDRESS | 5707 NW 4TH AVENUE
751]'\’ f!IEP_** MIAM, FL 23127
TmE D
NAME HARRIS, IRMA
STREET ADDRESS | 57077 NW 4TH AVENUE P T ;
UY-STEP | MIAMI, FL 33127 T . «-n 2 LR VWHREHLT B 3
TME sSD Y] ’4” - A ﬁ‘é}}'_ LT e
NAME MCNICHOLS, SALOME =E H IS SPACE
STREET ADDRESS | 2825 NW 212TH STREET
GiTY-57-21P MiAMI, FL 33055
TME T
NAME DAVIS, MAGGIE L
STREET ADDRESS | 3620 N.W. 175 ST
CITY-51-2P MIAML, FL. 33055 L o _
TTLE
NAME
STREET ADDRESS
CITY-57-2IP

indicated on

changed, or on an atfachment with an address with all cther like empowered.

12. | hereby v.:ertl{?1 that the information supplied with this filing dpoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect &3 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

Bos) (& /G 70

SIGNATURE (:gﬁﬁﬁgs%m H}ﬁés?‘umﬂ OFFICER OR DIRECTOR

Date Daytme Phone &



