2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001545 Apr 30,2001 8:00 am
oty e ecretary of State

WORD OF FAITH CHRISTIAN CENTER CHURCH, INC. 04-30-2001 90451 031 ****61 .25
Principal Place of Business Mailing Address
20000 W. NINE MILE 20000 W. NINE MILE e
SOUTHFIELD MI 48075 SOUTHFIELD M: 48075 Uuuvggsisis
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
36-2253042 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS. NATHAN Street Address (P.O. Box Number is Not Acceptable)
5711 LEGACY CRESCENT PLACE 203 p . : .
RIVERVIEW FL 33569 @020 Maleren ST
City ey -y Zip Code &
e e yiew FL 238 oo
8. The above named enlity submits thig stateri\em for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. | s " ) “ ¢ ioc i i P
SIGNATURE G \UL . NAT m\r\hd D. ?e(k;n_sfrpas{bf 4-/2,5}01
Slgnature, typed o7 printed name of regisiared agent and title if apn%cab!é (NOTE- Registered Agant signature reguired when reinstating ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 3e Make Check Payable io
FEE IS $61.25 Trst Fund Contribution, L Addedto Fees Depariment of Siate
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [ Change {71 Addition
NAME BUTLER, KEITH A NAME
STREET ADDRESS | 20000 W. NINE MILE 8D. STREET ADDRESS
CilY-ST-2iP SOUTHFIELD Mi 48075 CITY-8T-ZIP
TITLE VPD O Delete TTLE [ Change ] Addition
NAME BUTLER, DEBORAH L NAME
STREET ADDRESS | 20000 W. NINE MILE RD. ‘ STREET ADDRESS
CITY-5T-21P SOUTHHELD M 43975 CITY-ST-ZIP
TLE SD [ Delete TTLE [ Change [ Addition
NAME JACKSON, BURLEE JR HAME
STREET ADDRESS | 20000 W. NINE MILE RD. STRELT ADDRESS
CITY-ST-21P SOUTHF!ELD Ml 48075 CITY-SY-21P
TITLE ™ O Celete THTLE {0 Change ] Addition
NAME JACKSON, BURLEE JR HAME
STRELT ADDRESS | 20000 W. NINE MILE RD. STREET ADDRESS
CITY-ST1-2IP SOUTHFIELD M1 48075 CITY-ST-ZiP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-87-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 other like empowered

SIGNATURE:

opies Jrckson Ja. 4"[345401 Lz48)353-3416

ITED NAME ?F SIG}NG OFFICER OA DIRECTOR ¥

SIGNATURE AND T\?ED OR P Daytime Phore #

R

0087801

CR2E037 (10/00)



