2003 NOT-FOR-PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UB Aug 29, 2003 8:00 am

DOCUMENT # N01000002571 Secretary of State

CHURCH OF GOD SANCTIFIED OF FLORIDA INC.

Principal Place of Business Mailing Address
11610 NW 7TH AVENUE 1030 NE 149 8T
SUITE B MIAMI FL 33161

MIAMI FL 33168

O

2. Principal Place of Business 3. Mailing Address
P —

_ W Ihvenlle, |20 M ZF /4G ST
Sulte, Apt. #, etc. Sute, Apt. # ete. [] GHECK HERE IF MAKING CHANGES
City & State . City & State ; 4. FEl Number 30-0064 168 Applied For

2215300 L a2 #7¢ L Not Apprcatie

Zip - Country Z Zip T Country . R ‘ $8.75 Additional
- iy el | | 8. Cerificate of Status Desired d h

B/ e 133/ 6/ - | pyysa ) Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent=-*
( Name
AUGUS"N. CHRISTINOR ) Street Address (P.O. Box Number is Not Acceptable)
1030 NE 149 ST '
MIAMI FL 33161 <7
f _ City FL Zip Code

8. The above named entity submitshis statement for the purpose of changing its registere istered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

M g dll, i g/ B8/03
a ks — . < —
Ignature, typed or printad nama of registered &ﬁ and titla if applicable. (NOTH. Registered jflent signatura raquired when reinstating) DATE

p . { ?

SIGNA:I"UF{;

g

. FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003; min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. * QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30
TITLE D ! 7 Delete TIILE [ change [ Addition
NAME ALBERT, ANNE N NAME
STREET ADURESS | 1030 NE 149 ST STREET ADDRESS
orv-st-2e | MIAMI FL 33161 ITY-$1-2P
TTLE PSD [ Detete TIME Clchange [ Addition
NAME AUGUSTIN, CHRISTINOR NAME -
stRECT aDORESS | 9030 NE 149 ST STREET ADDRESS Ve .
omy-sT 2P | MIAMI FL* 33161 BRSNS I N R Sl s
TITLE D O petete TITLE [Jchange [ Addition
NAME GUYFRAND, AUGUSTIN NAME
streeT aopress | 1030 NE 149 ST STREET ADDRESS
orr-st-ze | MIAMI FL 33161 CITY-S1-7IP
e T O Delete T O Change [ Addition
NAME ALBERT, ANN NAME
sTREET ADDRESS | 1030 NE 149 ST STREET ADDRESS s
CITY-ST-2IP MIAMI FL 33161 CITY-8T-2IP
TLE (3 Delats TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$F- 2P CITY- §1-217

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
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by (#apler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

T R — d AR P BV T . e

"
-
g

CR2E037 (4/03)



