)

515

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002999

1. Entity Name

THE HOUSE OF GOD APOSTOLIC FAITH CHRIST MINISTRI

Principal Place of Business Mailing Address
4 W67 STREET 43 MW 167 STREET
MIAMI FL 30055 MAM! FL 33055

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

IR

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-17-2001 91078 026 ****51.25

]
SR

DO NOT WRITE IN THIS SPACE

City & Stata Chty & State 4 Moty | B 5F wre T Applied For
S FAOZZ 7oy [Tasowican
Zp Country 2 Courury _s.-Ca;'Ah:ﬁca'l‘e.-c!.S;a;us.E;ﬂsire.d_E—_?g:Ts Additional -
- —Fod Requiied
6. Name and Address of Current Registered Agent 7. Name and Addmess of New Reglstered Agent .
T T me T " | Name ’ ’
GOODMAN, MARGE Strest Address (P.O. Box Number is Not Acceptable)
4371 NW 167 STREET
MIAMI FL 33055 :
City FL Zip Code
8. The above named entity submits this statement for purpose of changling its registered office or registered egent, or both, in tha state of Florida.
SIGNATURE e
2, typed or primed nurf:u rowu.f/aqn 'and e it Bppiicable. (NCTE: Peg AQENt SXREILS reGuired when reingisting DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME D O Ostete TmE Ochange [ Addition §
NAME GOODMAN, MARGE NedE =
STREET ADDRESS | 4371 NW 167 STREET STREET ADDRESS '§
om-S-2° | MIAMI FL 33055 omv-S1-2¢ g
o
TIE D . [ Dekete TE Clcrange ] Addion | &5
NAME [ "GOODMAN, FREDRILL ~ ~ hAME
STREET ADDRESS | 4371 NW 187 STREET STREET ADORESS
or-st20 | MIAMI FL 33058 cirv-s1-2¢
Jme ST . _Ooeste_____ Qome__ .| — [ Changa___ () Addision 4 _ __ _
HAME KINEARD, AUDREY NAME ;
STREETADDRESS | 4371 NW 167 STREET STREET ADDRESS
CImY-ST-2P IAMI FL 33055 CiTY-S7-2I7
TME D O pelete T (] Crange [ Addiion
RAME MCFADDEN, PEARLINE HAME
STREETADDRESS | 4371 NW 167 STREET STREET ADDRESS
Crry-s1-2P 5 CITY-ST-21P
e D [ Delets TmE [ Change [ Addition
NAME KINEARD, FREDDIE L HAME
STREETADDRESS | 4371 NW 167 STREET STREET ADDRESS
Criy-S1- 0P FL 2URE CITY-ST-ZP
,TnEe O Defete TILE Ochange [ Addtion
HAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

indicated on this report or supplemental report is true al

changed, or on an attachmant with an addrass, with al other like e

SIGNATURE:

12. | hereby certi‘lg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
i accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the recaiver or trustee empowared to execute this repog as requirad by Chapter 617, Floricia Statutes; and that my nama appears in Block 10 or Block 11 if
gwered.

5-3;01




