QY

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

o

DOCUMENT # NO1000002571

1. Entity Name

CHURCH OF GOD SANCTIFIED OF FLORIDA INC.

S

Principal Place of Business

Mailing Addrass

FILED

Jul 28, 2004 8:00 am

ecretary of State

07-28-2004 90017 046 ****70.00

11610 NW 7TH AVENUE 1030 NE 149 ST vavwuUmNUuy
SUITE B MIAMI FL 33161
MIAMI FL 33168
Sulte, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30%4468 Applied For
Not Applicable
- Zip- - S e e ‘C unt! Ry ,Z- e = g
P euntry I I bl Q_le']tfz_ -0 e = LB~ Certiticate of Status:Desirec 1,_.;,%_,‘ $Q17§~Add"’°n?'
<7 Fee'Required- -~ - -1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) Name
AUGUS"N,;CHR'S"NOR Street Address (P.O. Box Number is Not Acceptable)
1030 NE 149-ST
MIAMI FL 33161
. City FL Zip Coce

. 8. The above named enn':y_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regis-tered agent.

- : ‘ .t ’ !
‘SIGNATURE -
Slgnature, typed of printad name of registered agent and title if applicable

(NQOTE: Registered Agent signatura required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 1o Fees

LY

CR2E037 (10/02)

4

, :i OFFICERS AND DIRECTORS 11. ADD! TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

“TImLE D : I Delete TLE O change mmtion
NAME ALBERT, AﬁNE N NAME

sreer aporess | 1030 NE 149 ST STREET ADDRESS j / f ‘E‘ e
erv-st-ze | MIAMI FL 33161 CITY-ST-2IP 7 m

|~ T E e PSD,-—-____« et e — o . o= weC)Delole o O MME o o _. O Change_ [ Addition

NAME AUGUSTIN; CHRISTINOR NAME - S
streeT anoress | 1030 NE 149 ST STREET ADDRESS

CITY-8T-2IP MIAMI FL 33161 CITY-ST-2IP

TmE D O Celete mme O changa [ Addition
NAME GUYFRAND, AUGUSTIN NAME

stReeT Anoaess | 1030 NE 149 ST STREET ADDRESS

CIvY-ST-21P MIAMI FL 33161 CITY-ST-2iP

TLE T mle[e TITLE [JChange [ Addition
NAME ALBERT, ANN . NAME

sTReeT aDORESS | 1030 NE 149 ST STREET ADDRESS

CITY-S7-2IP MIAMI FL 33181 CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O3 Delete TILE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-21P

12. | 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 made under oath; that | am an officer or director
of the corparation or the receiver or {f}stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with A ELs. with all other like empowered.
SIGNATURE: 7 /; v/ /0\{ 205 D@KP/IZ«SZQQC
T Date aytime Phone #




