by
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
. [}
DOCUMENT # 812030 Feb 21,2002 8:00 am #
1~ ntly Nams Secretary of State .
THE CHURCH OF CHRIST HOLINESS UNTO THE LORD 02-21-2002 90171 038 ***150 00
Principal Place of Business Mailing Address
2301 NW. 22D STREET 1400 NW 32 AVE . e
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [ JApplied For
NOT APPLICABLE 7 nopioatie
Zi Count Zi Count i
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ s .
HAHDEN' DANIEL R. Street Address (P.O. Box Number is Not Acceplable)
1400 NW 32 AVE.
FT. LAUDERDALE FL 33311
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titlg if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁiglzzr?dag];?tlr?gu:::nmng fdsdgjqo'\"l?;fe
_ (See criteria on bagk) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS | KRR S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VT O Delete TILE DT [ Change ;E'Additinn 5
YR HARDEN, DANIEL R. NAVE 3. Kelly e
STREET ADDRESS |-1400 NW 32 AVE. SREETAOORESS | [ g~y bt Sfret 3
CITY-ST-21P FT. LAUDERDALE FL - CITY-S7-21P R(,Sc. de [6 i wWoye (1Y 2 §
TITLE PT ] Delete TITLE f Thchange [ Adaition | 3
NAE LEWIS, MOSES NAME
STREET ADDRESS | BT, 4, BOX 255 STREET ADDRESS
ory-sT-2F | SYLVANIA GA CITY-ST-ZP
TIILE oT - A TITLE O change [ Addiion
wve I 'STEVENS, PAUL - - T L T e o
STREET ADDRESS | 1827 TUBMAN ST. STREET ADDRESS
CITY-8T-2IP SAVANNAH GA CITY-ST-2IP
TIME Vi 7 Delete Tne [ Change [ Addition
MAME KELLY, ERNEST NAME
STREET ADDRESS [ AT, 3, BOX 282 STREET ADDRESS
CITY-ST-2IP MIDWAY GA CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dalate TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATUR




