2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Apr 07,2003 8:00 am

1. Entity Name

DOCUMENT # NOOOOO006016
THE MINISTRY OF GOLD UNDENOMINATIONAL CHURCH INC

ecretary of State

04-07-2003 90151 034 ***%£62.00

Principal Place of Business

1904 CANAL TERR.
FORT PIERCE FL 34850

Mailing Address

1904 GANAL TERR.
FORT PiERCE FL 34950

2 Pnn<:| al Place of Busines

dress

anaf—

904 anal. Texrace.

AR

it

drgﬂé Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

L34G50

Applied For

4. FEI Number 5G-3664283

Nit Applicable

T, Dianee,
34450

11.3449%0 - f—‘"ﬁ‘a‘swf
SHEhucce [(3Ra50

S hudie

$B.75 Additional

5. Certificate of Status Desired 0 Fos Required

6. Name and Address of Current Reglatarad Agent

7. Name and Address of New Ftegistered Agent

o nom e T e e I

GIVENS, ROVENA T PASTOR
1904 CANAL TERR.
FORT PIERCE FL 34950

Calal

- Hame -

_N_;<,__c_“ é — -‘%m.h.;

~

“-Street Address (PO

ox Number js Not Acceptable)
P e T

2

¥ .

: City

& \" ’ Zip Code

FL

SIGNATURE

{ registered a%%m ’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligatio;

Signature, typad or printad name of registered agant and tite ! applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund G

9. Election Campaign Financing

ontribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10

TITLE cp O pelete TITLE [ Change  [] Addition
NAME GIVENS, ROVENA T NAME

street anoess | 1804 CANAL TERR. STREET ADDRESS m (

orv-s1-2¢ | FORT PIERCE FL 34950 CITY-5T-2IP 04 L

TMLE D [ Detete TMLE [JChangs  [] Addition
NAME ANDERSON, JAMES W NAME

STREET ADORESS [ 3004 N. 22ND STRET STREET ADDRESS ‘-ﬂ m—}

crv-st-zp | TAMPA FL 33605 CITY-ST-2IP 7 .
TME Mo - s - e v et e e Dot SR ST iR s et ST i el T 1 o ] Addition
NAME GLENN, GARY NAME

streeT anoress | 1311 E. HUMPHERY ST. STREET ADDRESS

omv-st-zP | TAMPA FL 33804 CITY-ST- 2P a_/

TITLE D O vetete TITLE v [l change [ Addition
NAME JOHNSON, SYLVIA NAME

stReeT ooress | 1011 JAMAICA AVE. STREET ADDRESS m z .

crv-si-2¢ |FORT PIERCE :FL 34957 .0 CITY-ST-2IP

TITLE [ Deleta “TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP @

TITLE O Delete” TTLE [J change  [] Addition
NAME NAME /

STREET ADDRESS STREET ADORESS C %

CITY-ST-2P CITY-ST-2P m

of the corparation ar the receiver or trusiee empowered to execute this r
changed, or on an atfag

Aent with an address,

ol 878

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor! is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an aﬂ\cer or director

rt as required by Chapter 817, Florida Statutes; and that my name appears-in B ocr §Block 11 if

1. .Gy Vpxns\D3 3i/o3

P ———
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CR2E037 (10/02)



