2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O00000G217 Weeretary of State

THE SANCTUARY OF SHEKINAH INC. 04-09-2002 90766 004 ****70.00
Principal Place of Business Mailing Address
3701 BROADWAY PO BOX 17023
W. PALM BEACH FL 33407 W. PALM BEACH FL 33416
TR S A A
68 W. 11TH ST. SAME
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
RIVIERA BEACH, FL. 65-1047193 Not Applicable
Zg 3404 P AC]?,;?WBE ACH Zip Couniry 5. Certificate of Status Desired ?g‘:?qlﬁfsci‘“mal
= &. Name and Address of Current Registered Agent - —=—=- . . . - R 7. Name and Address of Naw Regis!ered Agent
Narm T TR m e — e

“A. R. WILSON, LAFAWN

- Street Address (P.Q. Box Number is Not Acceptable)
R WILSON, LAFAWN 20 g 1w e

5701 BROADWAY .
W. PALM BEACH FL 33407

Zip Code
" RIVIERA BEACH, FL | 55404

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

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstaling) DATE
s
0 . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
\_..j FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE VPT O Delet TITLE Ol change [ Addition
NAME HALL, SAMANTHA NAME SAME
STREET ADDRESS | 524 SW 8TH STREET STREET ADDRESS
CRY-ST-2ZIP BELLE GLADE FL 33430 CITY-ST-2IP
TILE ST O petete TITLE ST { Change [ Addition
NAME MAPPS, JACQUELINE NAKE MAPPS, JACQUELINE (SAME)
STREET ADDRESS | 4070 WEST 4TH STREET STREETADORESS | 1 370 W. 4TH ST.
{0727 - | RIVIERA-BEACH FL- 3404~ — oo ... QOIS0 | Ly TERA REACH, PL. -33904- -
TITLE PD O pelete TITLE PD [ Change [ Addition
HAME WILSON, A. R. LAFAWN | "o WILSON, A.R. LAFAWN
STREET ADDRESS | 3701 BROADWAY STREET ADDRESS | 4 O W. 11TH ST
CITY-ST-IP | WEST PALM BEACH FL 33407 cimy-s1-29 RIVIERA BEACH, FL. 33404
TITLE O Delete l TLE [J Change  [J Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O pelete | e . [ change  [J Addition
NAME T NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-ZIF

12. | hereby certify that the infarmation supplied with this tilin 5; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that fgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on ar the recejver or uste aute-thi X frad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: / m’v‘@ s (L BIR Joz

Date' Daviime Phone #

©
g

CR2E037 (9/01)



