-

2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;

DOCUMENT # NOOO00003439 Secretary of State
1. Entity Name
01-27-2003 90147 Q06 ****g] 25
COCONUT GROVE CHURCH OF GOD OF PROPHECY, INC.
Principal Place of Business Mailing Aadress
DAVID ROBINSON CHURCH OF GOD OF THE PROPHECY
308 NW 10TH ST 308 NW 10TH ST
HALLANDALE FL 33009 HALLANDALE fL. 33009
2. Principal Place of Business 3. Mailing Address H"‘”ll ||l Ilm ||“| "I" Ilm |Im "‘" ""I Il”] ||||I “Nl II" ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State -~ 4, FEI Number 65.0741405 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
- v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
ROBmSON' DAVID Sireet Address {P.O. Box Numnber is Not Acceptable)
308 NW 13TH ST
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose df changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signza.tyrre requirad when reinstating) DATE
) 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 o ., - ay Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
boe
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TTLE D [ Delete TITLE O change (] Addition | &
HAME ROBINSON, DAVID NAME =]
STREET ADDRESS | 308 NW 10TH ST STREET ADORESS 5
omv-s1-2° | HALLANDALE FL 33009 . onv-stzp; L &
. e od
TMLE D _ Kneme TMLE [Jchange [ Addition %
NAME ROBINSON, GENORA NAME
STREET ADORESS | 308 NW 10TH ST , STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33006 CHTY-5T-7IP
TME D O Defete TME 5 [JChange ] Addition
NAME WALKER, MYRTLE NAME -
sTReeT ADDRESS | 3150 MUNDY ST, #509 STREET ADDRESS
em-s1-2f  |COCONUT GROVE FL 33133 - CITY-ST-2IP
TNLE D O Delets TILE [J Change [ Addition
NAME BODIE, GRANVILLE NAME
STREET ADDRESS 3120 NEW YORK ST STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 ory-st-zp
TIE [ Delste TITLE [J Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o gomestze )
e N i T O Delete me EHChangs—- ] Addition | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with al! other like empowered.
i w*Krf 2 =T
SIGNATURE: x@w: . ufz(tw VRED |-a25-p32 954 456-006(5

R ruaTI IDE MR TVE e D DO ATE R M ARME e — T o




