B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000589

1. Entity Name

éLL NATIONS PENTECOST CHURCH OF JESUS CHRIST, IN

Prinéipal Place of Business

Mailing Addresgs

FILED
Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90114 019 ****61 .25

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

ALL NATIONS PENTECOST CHURCH ALL NATIONS PENTECQ@ST CHURCH AR
11878 W DIXIE HWY 11879 W DIXIE HWY
N MiAMI FL 33181 N MJAMI FL 33161
us us
102 N. i3 gt
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
) DN 1IN A 2z 86-0469320 Not Applicable
o e e L e o = —"-*:'q,z—---- e £ 54 PSR SO = s =R 2 — -= o, L e
2p Country e couniry 5. Certificate of Status Desired O $8'75 Add|t|ona|
5034 | uSe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PHILOCIN, PIERRE V reet Address (P.0. Box Numaer piable)
11878 W DIXIE HWY
MIAMI FL 33161
5; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed, ar on an attaghment yith an adgress, with all other like empowerad.
SIGNATURE: @JU@%"“: WIS RARTHIRIL 0 Ry NG

2 /4/02

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

oz~

a52-1£50.

TITLE cp [ Delete TITLE O Change {1 Addition | S
HAME LORING, ARTHUR NAME 2
STREET ADDRESS | 102 N, 13TH ST. STREET ADDRESS cg
CITY-ST-2IP PHOENIX AZ 85034 CiTY-ST-2IF §
e ST O velete THLE O chenge [ Addition |G
NAME LORING, HARRIET HAME

= STREET ADDRESS- 492 N=13TH- ST st e o oo o= R OTAEET ADDRESS 2. S S RO - R ey
CITY-ST-2IP PHOENIX AZ 85034 CITY-ST-2IP
THLE D - 3 Delete TITLE O change  [T] Addition
HAME ARBUCKLE, WILLIE NAME
STREET ADDAESS | 102 N, 13TH ST. STREET ADDRESS
CITY-ST-7IP PHOENIX AZ 85034 CITY-ST-2IF
TNLE D [ Delete TITLE [ Change [ Addition
NAME TOMLIN, ELIZABETH NAME
STREET ADDRESS | 102 N. 13TH ST. STREET ADDAESS
CITY-5T-2iP PHOEN‘X AZ 85034 CITY-ST-2IP
TALE [ Delete THLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS , |
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE AND TSPID OR PRINTED IME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # F



