e —————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001728

FILED .
May 29, 2002 8:00 amj

1. Entity Name

THE LORD'S SANCTUARY, INC.

Secretary of State

05-29-2002 90732 018 ****61.25

Principal Place of Business

1421 NW. 202ND STREET
MIAMI FL 33169

Mailing Address

POST QFFICE BOX 633902
MIAMI FL 33169-9998

2. Principal Place of Business

3. Mailing Address

I

IR I

H

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0984152 Not Applicable
i t Zi Count iti
4p Country P uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ..6.. Name and Address of Current Registered Agent. ~ 7. Name and Address of New Registered Agent N
Name

BETHEL, MERDIS PASTOR
1421 N.W. 202ND STREET
MIAM! FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGHATURE
L Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
\?‘ ) 9. Election Campaign Financing R Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fgjggohgzife Department ofyState
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD OJ Delete Tl P/T/D Soranee O Aasition _g_
NAME BETHEL, MERDIS PASTOR NAME BETHEL, MERDIS PASTOR )
STREET ADDRESS | 1421 N.W. 202ND ST. SIREETADDAESS | 1421 N.W. 202nd Street . %
ore-sT2P | MIAMI FL 33169 On-sTAP [Miami, Florida 33169 g
TITLE YD [ Belete TITLE [ Change [ Addition | O
NAME BETHEL, GINA NAME
STREET ADDRESS | {1421 N.W. 202ND ST. STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33169 CITY-ST-2IP
TiTiE ML e "‘xn‘eleler - TTLE S/D' T ) T " T IO Change "'xAddiiinn o
NAME BELL, BOBBIE G NAME Lofton A. Cooper, Sr.
STREET ADDRESS | 3900 LUCERNE WAY ‘ STREETADCRESS | 80 N.E., 135th Street
om-ST-2F [ MIRAMAR FL 33025 OT-ST2F  |Miami, Florida 33161
TIME O betete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not goalify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or Alemental report is true and accurate andl that my signature shall have the same legai effect as if made under oath; that | am an cificer or director
of the corporation or th Arer or trustee empowered 10 execite thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atja ghit with an adress, with all ):193 e-efmpowered. )
SIGNATURE INH A VAU ML Bethel May 21, 2002 (305) 770-9292
SIGNATURE AND TYPED OR EAINTED NAME OF SIGNWG OFFICER OR DIRECTOR Cate Daytime Phane #




