2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O00001626 Y Apr 27,2001 8:00 am @

1. ity Kame ecretary of State
GIFT OF GOD MINISTRIES, INC. 04-27-2001 90329 016 **=61 25

Principal Piace of Business Mailing Address
18459 PINES BOULEVARD 18459 PINES BOULEVARD
SUITE 104 SUITE 104
PEMBROKE PINES FL 33029 PEMBROKE PFINES FL 33029
2. Principal Place of Business F | 3 Maling Address ”IINH |n " I I”’ || “Hl II" || I l|| |m| ”m |m im
ls9S Pawey, Buwn” WL 18485y prac e B¢
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ oY SezvE oot
. City & Slate . City & State ) 4. FEI Number . Applied For
Vemgrone fiesy, I Senrowe Poees T ©5-09% % g4 Not Applicabie
Zip Country Zip Country » . $8_75 Additional
23095 LS 306 os 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ -
Sk
SPIEGEL & UTREHA, PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgrature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be bake Check Payable to
- Y
FEE IS $51.25 Trust Fund Conlribution, U AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIELE PSTD 7 Delets mE Ol Change [ Acdiion | &
HAME CHILDERS, CHARLES NAME S
STREET ADORESS | 18459 PINES BOULEVARD STREET ADDRESS >
CITy-S7-2IP PEMBROKE PINES FL 33029 Giry-37-21p g
TITLE 3] O Detete e (] Change [ Addition E
NAME SNEATH, LEWIS NAME
STREETADDRESS | 18459 PINES BOULEVARD STREET ADDRESS
oy -5T-21P PEMBROKE PINES FL 33029 chy-s1-2p
TILE 0 [ Detete Mg [ change [ Addition
NAME SNEATH, CLARA NAME
sTREETADDRESS | 18459 PINES BOULEVARD STREET ADDRESS
or-st-2p | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE [ Detete Ut (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ Datete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE (1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othar like empowered.
(\ o0 Q) C“ Q-0 Clramees QHT wers - Voo o G54 Ao 1o
SHGNAT L% RE: ._«('}"1‘—4-.'-\‘ ~ 71.»} A !-:"'J“""*i“-""'] = . LD e R 11204 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTGR Date Daytime Phore #




