| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

1. Entity Name

DOCUMENT # NO1000008382

May 17, 2002 8:00 am ¢
Secretary of State

THE CHURCH OF GOD OF THE FAITH OF ABRAHAM. INC. 05-17-2002 90022 042 ****61.25

Principal Place of Business

10335 SW 35TH STREET
MIAMI FL 33165-3811

Mailing Address

10335 SW 35TH STREET
MIAMI FL 33165-3811

2, Principal Place of Business

[l

-

hadl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
j( Not Applicable
Zi Zi £ : it
P Country P Country 5. Certificate of Status Desired (] $8'75 Addlional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33157-7160

==ROSSIWILSON=—====~==
18403 SW 88TH PLACE

Name

—Street Address (P.O. Box Number is Not Acceptable)
N e e = — =

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

Slgnalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

" "8 Election Campaign Financing =~~~ @500 MayBs | = Make Check Payabie'to -~

p W: F : g
. FILE NO EE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
[
10. e CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv [J Delete TILE O change [ Addition | 5
- =)
Nave ROSS, FRANKLYNE H N e
s | 0835 SW SSTH STREET s
MIAMI FL 33165-3811 8
TME DsT O pelete TILE O change [ Addition | S |
NAME ROSS, WILSON P NAME ;
STREET ADDRESS | * 4 8403 SW 88 PLACE STREET ADDRESS
CITY-ST-2IP M.IAMI FI. 33157'7160 CITY-ST-2ZiP
B e v — - . S . N = R =y
HAvE MCCRIMMON, JOSEP! NAME
STREETADDRESS | 10335 SW 35TH STREET STREET ADGRESS
CITY-ST-ZIF MIAMI FL 33165‘3811 CITY-81-ZiP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP F
TITLE [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an adgpess, with al| other empowered.
Sl cbtas (R A A A /4 = /- '
SIGNATURE: Mﬂ, B R RECWYRED Yor 3s=/6r-7(72|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Mo Phee & 4




