FILED

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000001545

1. Entity Name

WORD OF FAITH CHRISTIAN CENTER CHURCH, INC.

ILL LTS

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90255 036 ****6].25

Principal Place of Busingss Mailing Address
20000 W. NINE MILE 20000 W. NINE MILE
SOUTHFIELD MI 43075 SOUTHFIELD M) 480755597 -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FE! Number Applied For
38-2253942 Not Applicable
- C - . -
Zp ountry P Country 5. Certificate of Status Desired I;] $8'75 ﬁ_tddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' R S A —— —
o  CSTNAtHaRiaT Perking . I .
treel A P.O. Box N is Not Al tabh A
MONK, ANDRENE M Streel Address ( ox Number is Not Acceplabile) T _f{i,- 13
18513 KINGBIRD DR. -
LUTZ FL 33549

SIGNATURE \ * PLEASE
Signature, typed or printed name ot segistered agent and ttle if applicabla. (NOTE?'ﬁ;‘éisfsTaﬂ Agent signature required when reinstating) - .
i ! SIGN HERE |
FILE NOW: 8. Election Campaign Financing $5.00 May Bo - Make Check Payable to
e y
FEE IS $61.25 , : Trust Fund Contribution. O Addedto Fees Department of State
10. .. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
TILE PD ) 1 Delete TILE ’ O Change (T Acditien | &
NAME BUTLER, KEITH A NAME =28
STREET ADDRESS | 20000 W. NINE MILE RD. STREET ADDAESS 'g‘
CTY-5T-2P | SOUTHFIELD MI 48075 CITY-5T-2IP W
o
e VD, .. ... ... . [ Delete TIMLE [ Change [ Addition | O
NAME BUTLER, DEBORAH L. NAME
STREET ADDRESS. | 20000 W. NINE MILE RD. STREET ADDRESS
GST2P | SOUTHFIELD. MI:48075 -~ -~ « o oo CTY-s1-2p -
i [SD T T Delete TLE [J Change [ Addition
NAME JACKSON, BURLEE JR NAME
STREET ADDRESS | 20000 W. NINE MILE RD. STREET ADDRESS
om-s1-2° | SOUTHFIELD MI 48075 _ CITY-ST-2IP
TiLE D ' L] Delete e (] Change ] Addition
| NAME JACKSON, BURLEE JR NAME
 STREET ADDRESS | 20000 W. NINE MILE RD. STREET ADDRESS
orv-s-2F | SOUTHFIELD M) 48075 , CITY-ST-2IP
TITLE (7 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-20P
TITLE [ elete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ACDRESS
CITY- 5T-2iP CITY-$T-2P

12. ! hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(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 to execute this report as required by Chapter 617, Florida Statutes; and'that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: PALCY IRED

—
SIGNATURE AND TYPED OR BSMNTED NALGIE AF CIENING OFFICER MO MIDE T

2/16/2000 248-223-0l4¢



