. | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # NO1000006906 Wecretary of State

HOLY GHOST FAITH TEMPLE, INC. 04-23-2002 90364 033 ****66.25
Principal Place of Business Mailing Address
11700 W GOLF DRIVE 1700 W GOLF DRIVE
MIAMI FL 33167 MIAMI FL 33167
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » | Applied For
Not Applicable
i t Zi Count iti
“ip Country P ounty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Mumber is Not Acceptable)
JAMES, WILLIE DEAN
~=11700°W- GOLF-DRIVE s inim e st o el o
MIAMI FL 33167 o FL 70w
8. Tpe above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Finarcing $5.00 May Bs - :‘Maké‘ACheCk Payabie 126
FILE NOW: FEE |5.$61 -25 Trust Fund Contribution. O Added to Fees K “ i Departmentsof State
10. QFFICERS AND DIﬁECTOﬁS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE /Pl O Delete THLE Ol Changs [ Addition | 5
N JAMES, WILLIE DEAN NvE 2
-
STREET ADDRESS 700 W GOLF DR STREET ADDRESS oO'J
CITY-ST-2IP FL 33167 CITY-51-2IP ‘-&1
" o
TILE D 7/5 [ pelete TILE [ change  [J Addition |G
NAME ROSS, RACHEL N
STREET ADDRESS 759 NW 101 ST STREET ADDRESS
CITY-ST-2IP Mli FI.. 13150 CITY-S7-2IP
THLE D B Delete meE -D [ cChange  [A Addilion
NAME WHH'E' WH.LIAM NAME \3 i:QLH EQ
 STREET ADDRESS { 17600 NW 5 AVE- _ ] e sTREETADDRESS (Lol ML.WOL 1O | Bhrre
CTSTP | MIAMI FL 33169 - ovsze T ek, FC 3NS50 T T
TILE 1 pelete TITLE [ change e Addition
HAME NAME OJ-\rls‘r"‘ue. Haye S
STREET ADDAESS STREET ADDRESS | O P u w. 3 hoe. .
CITY-ST-2IP CITY-ST-2IP H Aty F L 3127
me 3 Delete | RIS / ] Change RAdmtion
NAME Coea NAME . P[.’Z}']"I"ICIF) BC”@I;__/
STREET ADDRESS ' STREET ADDRESS 2328 NUJ 57 S
GITY-ST-2IP CITY-§T-2IP J22, 1A FL. B3¢ 2
TITLE O Delate TimE ’ [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, wlher mpowered.
et ‘ =g f- -—.5) s ‘
SIGNATURE: //MLU = Uy V% '“ZDQISTDQJ 3B6-687 - 0
SIGNATURE AND TYPED OF PRINTED NAMEV SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4



