2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001658 Mar 28, 2002 8:00 am
- Entyane Secretary of State

MIBACLE BY FAITH COMMUNITY DEVELOPMENT, INC. 03-28-2002 90010 021 ****6] 25
Principal Piace of Business Mailing Address
569 SW. 14TH STREET 569 S.W, 14TH STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650988428 Not Applicable
Zi Zi Counts it
P Country P oumry 5. Certificate of Status Desired O $8.75 Additignal
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHERY, BERRY ) . Streat Address (P.O. Box Number'is Not Acceptablg) -
569 S.W. 14TH STREET
BELLE GLADE FL 33430 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf ragistsred agent and 1itls if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
: E 1. - - 2y be
€ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depar[ment of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 10
wme & [PD [ Delete A Tne O Change [ Addtion | S
NAME HUMPHREY, BERRY ] NAME 3
STREET ADDRESS | 569 S.W. 14TH STREET bl STREET ADDRESS g:
CIFY-ST-2IP BELLE GLADE FL 33430 CITY-S7-2IP §
TITLE SD [ Delete H TITLE [l change  [J Addition |G
NAME JOHNSON, MARY  naMe
STREET ADDRESS | 569 S.W. 14TH STREET { STREET ADDRESS
orv-s1-2p | BELLE GLADE FL 23430 § CIY-sT-ZP
e 1D : I Delete § e [J Change [ Addition
Ao ITHOMAS, MELVIA__ _ ___ . . . 1 _NAME | e e o - -
STREET ADDRESS | 569 S.W. 14TH STREET STREET ADDRESS
cry-s-2p | BELLE GLADE FL 33430 | Cry-$1-2p
THLE MD Cloelets - W Toe O change {7 Additian
NAME PATRICK, JD NAME
STREET ADDRESS | 569 SW 14TH ST. | STREET ADDRESS
CITY-§T-2IP BELLE GLADE FL 33430 H CITY-ST-2IP
THLE [J Delete | TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-20P
TIILE [ pelete i Ti7ie O change [ Acdition
NAME H NamME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P H CTY-sT-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraa o execyf 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 atiachment with an address, wi pther likbempowerad.
SIGNATURE VA SO Fn =5 ( //(/ /451 S0l 997765
RIN11D NAME OF SIGNING OFFICER Of DIRECTOR I Daily 4 Daytime Phona #




