|
FILED

2002 UNIFORM BUSINESS nzlionT#(yBH) J‘éﬁ?éé???ﬁ :Sot(;?em

DOCUMENT # N01 000002571 . 07-11-2002 90253 012 ****61 .25

1. Entity Name

CHURCH OF GOD SANCTIFIED OF FLORIDA INC. ' /
Principal Place of Business Mailing Address .
s e | | . 40151

2. Principal Place of Business 3»);“30 Aﬁrg / ‘/ ? S-—/—— —

DO NOT WRITE IN THIS SPACE

¢ _
Suite, Apt. #, etc, Suite, Apt. #,etc.
ity & State, . i ity & Stete N ¢ AFEINumber, . r . |_|Applisd For_ "
' da; - 2 OIS/ E

MiEm 1—‘“"% B .~ e 1A XY Not Applicable

f

Zip, Count, Zip - Country . . $8-75 Additional
|- P |Sencher | ° ) |Docle. |3 onmpasmetees 0 FOI0 000 |
6. Namoe and Address of Current Reglatered Agent . 7. Name and Addroas of New Reglstered Agent
Name

Streel Aqdress {P.C. Box Number is Not Acceptable)

AUGUSTIN, CHRISTINOR :
1030 NE 149 ST
" MIAMIEL 33161

City . FL Zip Code

8. The'above named entity submits this staternant for the purpose of changing is reglstered offlgs or reglgterad agent, or both, In the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

o e gl e nn A A
SR : 7/2/0
Sioraiure, yDed o panted narne of regiisied {NOTE: Registmac Agen r{u:m ThouIred when reinstating) - DATE
After Seplerribc:ar 13, 2002, - 9. Election Campaign Financing $5.00 May Bo ‘ Make Check Payable to ,
min. wiil be $236.25. Trust Fund Contribution. - Addad to Fees -~ Department of State
0. —GFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10 .
TITLE D Delete Tme . Change  {J Addition | &
o DIUDONNE, LAINE A m 6.-&(//7%’9”’@ AU.?\_@%( o z
STREET ADDRESS | 11650 NW 10 AVE STREET ADDRESS — " 5
cv-si-zf | MIAMI FL CIFY-5T-290 D - ,.D_{ f‘f@ﬁ)ﬂ— g
e L AR T T f%ﬂ ne Aoz v O] chenge__ ] asiiin | &
NAME ,ALBET’ o 3 T R & WE : ) T A e T T it T 2 -
smeevowress | 1030 NE 149 ST STEsT oeess [ = TRLASURER . I To e
_OT-S1-2P | MIAMEFL- 33161 e e fcoesTap o - St e e T T T e

ne D , 2 oelets e 3 USH N EALLOF TR0 crange O Addiion
wi | AUGUSTIN, CHRISTINOR e QAU SonT . D rdele!
STREET ADoRess [ 1030 NE 149 ST STREET ADDRESS f)'“ fr{gs/ e/ O, e
cmv-st2p | MIAMS FL 33161 CIFY-§1- 2P - - ,
e [ petete TME (J Crange [ Addtian
KaME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P . . CITY-ST-2P
TmE O Dekets * mE ' [Jchange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 : - N omv-st-op 7 ) . '
TnE ) O Deiets TITE [ Chénge . 3 Addition
NAME NAME
STREET ADDRESS : - smeET aopRESS
crY-ST. 7P ’ CHTY-51-2IP

12. 1 heraby certi[lz‘ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is lrue and accurgie,and that.my signature shall have the same legel effect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to exegdledhis rerdrt as required by Chapter 617, Florita Statutes: and tha} name appears in Biock 10 or Biock 11 if

. changed, or on an aitachment with an address, with all @'-' ad.
SIGNATURE: ___SIGNATUR® ‘ ﬁ/ﬁp?

SIGNATURE AND TYPED OR PRINTEITN -
LI [ X




