2002 UNIFORM BUSINESS REPORT (UBR) FILED

-+
- U
DOCUMENT # N00000008136 Apr 10, 2002 8:00 am g
1. Entity Name ecretary Of State
LION OF JUDAH COVENANT MINISTRY, INC. 04-10-2002 90783 035 ****6].25
Principal Place of Business Mailing Address
1500 NW 4TH ST. 1500 NW 4TH ST,
BOCA RATON FL 33486 B0OCA RATON FL 33486
B e — e e S U
Suite, Apt. #, etc. T SUits, APt Ble, e e DO NOT.WRITE IN THIS SPACE
S e iy -
City & State City & State 4. FEI Number Applied For
' 65‘1 1 10504 Not Applicable
Zip- Zi .
P Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCH|NSON, KAREN A Street Address (P.O. Box Number is Not Acceptable)
1500 NW 4TH ST.
BOCA RATON FL 33485
City FL Zip Code
8. The above mamad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
g?
. _|_SIGNATURE
T e SttyaTUre, D Or PR fEee OF ey Meral BEeRtane Hieapphoable Sese (NOTE  Regisidled Agent signature 1rauized wheg i 0] mDATE, ooz = e e |
. ~ — S
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS.$51.25 Trust Fund Contribution. l Added to Fees Department of State
O 1N
10. ol ~F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D5 w0 1 Delete e O Change [ Addilion | 5
NAME HUTCHINSON, KAREN REV | 2
STREET ADDRESS | 1500 NW 4TH STREET - = - STREET ADDRESS 3
ciy-ST-2P- 1BOCA.RATON FL33486 " | ciy-st-zp w
me DV 1 Delete | e [ Change [ Addition 5
NAME SOSA, TAMI NAME _
STREET ADDRESS | 380 SE 2ND AVENUE, #6H { STREET ADDRESS
onv-st-2F | DEERFIELD BEACH FL 33441 y cm-st-ze
TE D ] Delete A Time (I change [ Addition
HAME BAUSERMAN, KRISTINE NAME
STREETADDRESS | 1500 NW 4TH STREET. | ol oo o = oz | gt T ————— S —
= |"eiv-siP | BOCA RATON FL 33486 ’ T GITY-ST-ZP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME ERBELDING, JOHN NAME
STREET ADDRESS | 8162 NW 2ND MANOR STREET ADDRESS -
CITY-ST-2IP CORAL SPRINGS FL 33031 CITY-ST-2IP
TITLE D [T Delete TITLE [Jchange [ Addition
NAME MINTON, ELLY NAME
STREET ADDRESS | 6263 NE 19TH AVENUE, #931 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE-FL 33308 oiTy-St-2p
TILE D Sl [ Delete { e 3 Change ] Addition
NAME ZEMS, FREDERICK NAME
STREET ADDRESS |P Q BOX 3208 . | STREET ADDRESS
crv-st-7P | POMPANO BEACH FL 33072 ciTY-si-2
12. | hereby certify that the information supplied with this filing does not gualify 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 shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee emppwered 10 execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if
changed, or on an attachment wifyn addres ith all other like empowered.
: i) Hoed 2R
SIGNATURE: REQUIRED d 11l FY4Y188L|
bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t ' Dde Daytime Phone # B




