FILED

2001 UNIFORM BUSINESS REPOKT {UBR) Jul 25.2001 8:00 am
: ’ . ‘
DEOCUMENT #-NQO0O000001552 Secretary of State
1. Entity Nams . N
CHRIST APOSTOLIC CHURCH OF HOLLYWOOD ING. @ 05-14-2001 90069 003 7757000
Principal Place of Businass Malling Address

3951 SW 141 AVE. 3551 SW 141 AVE ’
MIRAMAR FL 33027 MIRAMAR FL 33027 g
i

]
S — A S ARG
!
Sufte, Apt. #, eic. Suile, ApH. ¥, &tc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
6’ 2 , 7 2 9) Not Applicable
Zp - Country - : ~ _sz o . ) C‘w_mw’_ ) 5 Certiticate of Stalt Desired is ,-?8‘; ;asqﬁional
6. Namo and Address of Current Reglsterad Agent 7 Name and Address of New Registered Agent
N — R LT e N
- T : 2
ADEIFE, GABRIEL W Street Address {P.O. Box Number is Not Acceptable) !
3951 SW 141 AVE. ;
M FL 33027
RAMAR Ty R j FL l Zip Code
8. The above named enlity submiis this siatement for the purpose of changing its ragistered office or registersd agent, o both, in the state of Florida!
SIGNATURE i
Signatise, typed of prined rame of reglstired Boent and 1ie if appicable. {NOTE: Registered Agent signatss required when renstatng) OATE
col o . FILE NOW: B o 9 Elsction ) Campaign Financing $5.00 May 8s -Make Check Payable to 1
Dt "FEE 15 $61 2‘5"‘ S o= ¥ st Fund Coniribution; ~[E—Added 1 Fags Departimem of State -
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1% .
M D ‘ 0 Dette mme ) ASTeR l Ochange " Asdition | 3
W ADEIFE, CAROLINE e ? T g2 ODEIEE | 2
StREEY apoatss | 3951 SW 141 AVE. STAEET ALDRESS r~
orv-si-2e | MIRAMAR FL 33027 jemsze 9\4 ﬂ MXL ot % 7 ﬁ
TLE V] “ﬁem THLE — DOchange L] adtiton | &
NAME SAMUEL-OYELCEA NAME
STREET ADORESS | BO54-GW-HITAVE. STREE ADDRESS
ory-51-2p MW" ) o —en foomveSTZR L - — - - -
wer ) D Delm TRE ﬁ) SECRET ﬁ-a_\] [ Change Kmmen
- | st = OGUNYEMI-TOLULOPE - —— ——— - —= == W =y (L GCRE [b—”_é:m;[QKQKHA-{Lg - - ——
steeraooress | 3051 SW 141 AVE. STREET ADDRESS /63ﬂ N {“,
an-s1-22 | MIRAMAR FL 33027 Sz AR L= A 37 q@’
TME [ Deieta TITLE {7 Changs Addition
me GARRVER g@(jl’f: me E>Arsr,g umpg% :
sweeraoneess | O G §7f - S W 1 B smisvess | /44930 S SPul BRI
oSt YA R PN B2y B2 o .32:7 oY-51- 1 A)OR—H' MIANL BLA 3216(
nE O] ot me }) | o HBRLES Oﬂ&j‘({z{ Dcmme & agiton
NAME HAME Yy 6 ? ? O (=
STREET ADDRESS STREET ADDRESS
o 512 gl ﬁt"? #959 Vi 3316/
TITLE O Detete ; e O Change [ Aadition
NAME
STREEY ADDRESS *
CITY-57-2P
12. | heraby certify thal the information supplied with this fling does not quality for the exarnption stated in Section 119. 07;3)(-) Florida Stalutes. | further cartify that the information
indicatéd on this raport or supplamental report is true and accurate and that my signature shall have the Same leg st as il mada uncer oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to execule this repon as required by Chapter 617, Fionda Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addrass, with all gther like empowered. /
SIGNATURE: O“'F/ 2, 0] zes=b2e- fjpo
Deytime Phong #




