2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0OO00000028

1. Entity Name

HOUSE OF GOD CHURCH (1), INC.

03-06-2002 90104 041 ****61.25

Principal Place of Business

10495 SW 170TH STREET
MIAMI FL 33157

Mailing Address

P.O. BOX 570338
MIAMI FL 33257-0338

2. Principal Place of Business 3. Mailing Address

~
—

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number Applied For
59'0501312 Not Applicable
i T t .
Zp Country Zip Country §. Certificate of Status Desired d §8'75 .Ofddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e P e R T S e ~E —. T - Name T ¢ S= bt . & o.M mao o b LTS e
JONES. CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1
9900-SW 168 STREET
SUITE 9 .
MIAMI FL 33157 City FL [ 2 Code
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 registerad agant and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
ot
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to _
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State &
b ]
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITEE Clchange [ Addition
HAME JAMISON, CHARLENE ELDER HAME
STREET ADDRESS | 3600 N.W. 32 STREET STREET ADDRESS
eiry-st-2P LAUDERDALE LAKES FL 33309 Ciry-S§T1-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME SLATON, JOHN S R. NAME
stReeT aopress | 15125 MONROESTREET. _ . . ... . _STREETADDRESS | N
CITY-5T-21P M{AMI FL 33176 ) ikt ) CITY-81- 1P LA e P o e T T L e T - -
TTLE D ] Dalste TILE [ change [ Addition
NAME SLATON, GARY B HAME
stReeTADDRESS | 11015 S.W. 142 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE D [ Delete TITLE CJchange [ Addition
NAME AUSTIN, USA R NAME
sTReET ADDREss | 20833 SW 122 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZIP
TITLE T Delete TITLE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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
te this report as required by Chapter 617, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

(305)251- T80 R

of the corporation or the raceiver or trusige empowered to exea
changed, or on an aitachmept with an address, with all cther ike empowered.

_SIGNATURE:

Daytime Phone # =

L

Mar 06, 2002 8:00 am -
Secretary of State

CR2E037 (9/01)

1
4



