s S

~2003 NOT-FOR-PROFIT OORPORATION

FILED
Apr 11, 2003 8:00 am
31 ecretary of State

DOCUMENT # NOOQ00001552

1. Entity Name

CHRIST APOSTOLIC CHURCH OF HOLLYWOQD INC.

UNIFORM BUSINESS REPORT’ (UBR)

03-12-2003 90112 016 ****51.25

Mailing Address
16359 NW SYTH AVE

Principal Place of Business

16359 NW 57TH AVE
MIAMHLAKES FL 33014

MIAMHLAKES Fi. 33014

2. Principai Place of Business 3. Mailing Address

TR

|

|

|

I

il

RN

Sufte, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4, FEl Number §0-3621729 Applied For
Not Applicable
Zip Country Zip Counury . ) $8.75 Addltiona
e - R . 5. Gertificato of Stalus Desired . 00 Fitel b
8. Name nnd Addmss of Current Reglstered Agent 7. Name and Address of New Reglstered Agert
Namﬁ [ P e
- ADEFE, GABRIEL .+ e e e s (PO Box Number is NOtAcceDtﬂblﬂ)

3951 SW.141 AVE.
MIRAMAR FL 33027

City

Zip Code

g FL

the chligalions of registared agent.

8. 1he above named sntily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

S5IGNATURE

{NOTE: Repistered Agent signaiure requized whan reinstating) DAYE

wie - |ENORAKHARE; LAWRENCE- - —— -

Sipnaiue, typad or pricted name of regiiered agent and Ltk it appicabls.
. 9. Fleclion Campaign Finarcing $5.00 mMay Bo Make Check Payabie to

FILE NOW: FEE S $51.25 Trust Fund Contiibution. Addad 1o Foes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
e D - O Celete i O ohange [ Addition | N
NAME ADEIFE, CAROLINE HAME 8
STRECT AuoRESS [3951 SW 141 AVE. STREET ADDRESS =,
CNY-5T- 21 iwmﬂ FL 33027 CITY-ST-2IP §
me |0 O Detste e Dlowrge L addion | &
NAME ADEIFE, GABRIGE — S T D — e T
seet aooness [3951 SW. 14T AVE, STREET ADDRESS
ary-st-2¢ | MIRAMAR FL 33027 Cily-§1-2P :
e L] SRoeee me (= El_c,rame__,&mjdmm- S

e ERGR DH B RE LAWRENCE

swheet aoeess |16359 NW. 57TH AVE STREET ADDRESS VY

O s | T4 SOMTWEY g

e ‘D R&m TMLE [ Changs [ Acdition
NAME USIABULU, BASIL . NAME

sireer aboress [14930 S SPUR DRIVE STREET ADUAESS

orv-st-zr  |NORHT MIAMI FL 33161 CITY-S1-2P

TME T mm TLE Ocrenge T Addition
NAVE OBASUYI, CHARLES REME

steer aress | 14899 NE 6TH AVE #239 STREET ADDRESS

CITY-ST-ZiP MIAM FL 33181 CITY-ST-2P

e i [ Oeleta nME O chage [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

Cy-S1-2i9 CIvY-S7-7IP

12. ! hereby certify that the information supplied with this filin g does not qualn'y for the exemption stated in Section 119, 07&3)0) Florida Statutes. | lurther certily that the information

accurate and that my signature shall have the same lagal
¢! the corparation or the neceiver or trustee empowered 1o axecuta this report as required by Chapter 617, Floreda Stalutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all ather like empowered.

ndicated on this report or. supplemental report is true an
changed, or on an attachma

'g. - el r!-n?

acl as if made under oath; that | am an officer or director

U e/ [

- SIGNATURE:

i3 REQUIRED

TURE AND TYPED OR

NAME OF SXGNING OFFICER OR DIRECTOR Date

J

1y s



