FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N0O2000001223 Secretary of State

1. Entity Name 02-10-2003 90148 049 ****5] 25
DOMINION CHRISTIAN ASSEMBLY, INC.

Frincipal Place of Business Mailing Address re
1430 AVON LANE 1490 AVON LANE JUUvIUY
1325 1325
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
e —— BRI O
COY-/ LIMBERLY Bevp| 6041 kimBERLY QR
Suite, Aptwiett. Suile, Aptti=te. . CHECK HERE IF MAKING CHANGES
= =
City & State City & State 4, FEl Number R Applied For
NORTH LMDE‘RDALE, FL NO@TH L»A“DMDALE, F:L' 36"‘" H-t C‘O P g)_ Mot Applicable
.32‘% o () g L’lcm_gy ﬁ :))Z'l_pg O 6 g éougy./‘\ 5. Certificate of Status Desired O Ege.g?qtﬁg:c;uona‘
B [ _6..Name and Address of Current Registered Agent ] . 7. Name and Address of New Reglstered Agent -
Name i ’ ’
E:gghlegh‘l&mg;p R Street Address (P.O. Box Number is Not Acceptabie)
1325 LE
NORTH LAUDERDALE L 33068

City FL Zip Code

| 8, The above named entity s@imits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e U~ _(P)

CR2E037 (10/02)

= . Slgnalure, typed or printed name of registared agent and title if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
», - . 9. Eiection Campaign Financing 5.00 Mav B Make Check Payable to
FIL!‘:';}.E‘.I QW. FEE !S $61.25 Trust Fund Contribution. t Edded to F?;s ° Florida Department of State
» N
10. . OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TC QOFFICERS AND BIRECTCRS IN 10
me P B4 Delete TITLE ¢ _ Change  [] Addition
NAME EZEKIEL, OBIORA REV.DR NAME Da. JotiN E—“__l‘ Limo
STREET ApDRess |2876 SW 176 TER steeTanpress | 6270 Sid B €T . _
orv-size |MIRAMAR FL 33029 ov-srze (No RTMLAUDERDALE  Fi 3306&
THLE v P Delete TITLE v i [ Change  (A.Addition
AME EZEKIEL, MERCY REV.OR v Rev HERVLIM ALCEN
STREET ADDRESS | 2876 SW 176 TER s aooiess | G600 WNwW TTITH CURCLE /4l
crv-st-zp |MIRAMAR FL 33020 =mcoe . —oin o |OSIIP sl PLANTATION | FC. BR324 |-
TILE s [ pelete TITLE s : - Change  [] Addition
NAME EMILIMOR, JOHN O DR NAME LiLEENn M = MiLimoR
stREeT Aooress | 1490 AVON LANE sTREETACDRESS | e 277 @ St BT _
eny-si-2¢ - INQORTH LAUDERDALE FL 33068 CITY-ST-2IP NeATH LAVDER pae FL 23063
TITLE T {71 Delete TITLE T o [ Change (A Addition
NAME EMILIMOR, LILEEN M NAE HARoWD OEWL RS
STREET ADDRESS | 1490 AVON LANE sweeraoniess | €Y @G Nid 1€9 TR Ter
cry-st-2P - (NQRTH LAUDERDALE FL 33068 CITY-ST-21P miamij L 2320i1%
TME [ Detete TLE D (] Change  [Raddition
NAME NAME pondALD SALERNG
STREET ADDRESS STREETADORESS | 2R S UNNIVERSITY DR 770
CITY-ST-2IP CITY-ST- 2P DAVE ., FL 3332 %
e O Dalete TITLE D ] _ 3 change X8 addition
NAME NAME NICHOLAS OD/ALE
STREET ADDRESS STREET ADDRESS | K672 D TALAHASSEL. &LAvE
CITY-ST-2IP CITY-ST-2P onTH WCRTH Tx 1 é/ 232

12. | hereby certifg 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 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 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ___SIGNATUREU[MFEMIRED 2L~ 5-03 954 -9557-9985

CICNATIIOE ANDB TYDER 3 DD IRTEDN & A




