0001031

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0O0008015 Apr 10, 2001 8:00 am
"+ Ently Namo ecretary of State
ST. MARY'S GRAND CHRISTIAN ENCAMPM INC.
AN AM ENT' C 04-10-2001 90050 044 ****g]1 25
Principal Place of Business Mailing Address
204 NE 80TH TERRACE 204 NE 80TH TERRACE
MIAMI FL 33138 MIAMI FL 33138 ‘!-] 149 %
o ' ' . o
2 Principal late of Busingss —————— | 3" Malng AGGes " “"“m I“ |I " “m || “ I” |II | I"Imllllm ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_—- I O é) 7/70 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' MAXINE Street Address {P.Q. Box Number is Not Acceptable)
11140 NW 22ND COURT 5
MIAMI FL 33167 _
City ‘ FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agen signatura reguired when reinstating) . DATE
_ . - s e e oL 7 . - :..:,
FILENOW: _ = = _ | _.9 ElectionCampaignFinancing .. -$5.00-MayBe> ~=| . :Make Chéck Payablet6 * s
FEEIS$61.25 Trust Fund Contribution. | Added to Fees : “* Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10 "
TILE D [ Detete TITLE O change [ Addition | &
NAME MILLER, 1RIS NAME S
* STREETADDRESS | 1Q30 NW 191 ST STREET ADURESS 5
CITY-ST-7IP CITY-§T-2IP <
MIAMI FL 330568 i
TITLE D O pelete TITLE . [ Change 7] Addition %
NAME RITCH, GLORIA NAME '
STREETADDRESS | 9902 N 28TH AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD Fl. 33020 CiTY-ST-2IP
TITLE 1 D J Delete TITLE [ change  [] Addition
NANE .| THOMAS, MAXINE NAME
STREET ADDRESS 1“40 Nw 22ND COURT STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MIAML FL, 33167 - -
TLE D )Q Delete TE . Ol changs  E¥addition
NAME APOLLO, NORMA NAME Le Mignot, Norma
STREET A00ESS | 9920 NE 16TH AVE sweer sooress [3920 N.E. 16th Ave s
CITY-S7-20F FT LAUDERDALE FL 33334 ) cry-st-zp - [Ft. Lauderdale, Fl. 33351
THLE D B2 Delete TILE D [ change & Addition
NAME JOHNSON, PHILLIS NAME 17 DALEY, Catherine
_STREETADORESS | 630 .NW~183RD-TERR - & ~o- w2~ o~ — -+ <] STREETADDRESS [ 5 21-5-Mayo-Stre B T e
CY-5T-2P y “f omv-srzp “nan ’ )
_MIAM) Fi 33168 il D(ﬂ Tywoad, F1. 33020
TTLE D ‘ B Delete e ¥ [Jchange X Addition
NAME ROBERTS, RUDY NAME CRICHTON, Nola
STREET ADDRESS | 4920 NW 134TH ST seer aooess | 3631 SW 47 Ave. /
Cm-STaP | MIAMILEL 33167 or-stze |Hollywood, Fl. 33023. B
12. 1 hereby certify that the information supplied with this filing 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 mads under cath; that | am an officer ar director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my hame appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5 L2504 .

Daytima Phone #




