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P
e e 4,

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 2

DOCUMENT # NO2000004596

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90119 013 ****651 .25

}hi;;flthlﬁszST SPIRMTUAL CHURCH, INC.
JIVIUSUS
Principal Place of Business Mailing Address
T AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

. Cily & State City & Stata 4. FEI Number Appiied For
MO?/}?‘W;, £ N OP G 7 9—24/ Not Applicable
A2 n Zip Country » od . $8.75 additional
3 3 / %2 39‘2/) V4 5. Certificate of Stalus Desired a Foe Required
) _ 8. 'Name and Address ol Current Registered Agent" " ——= - B - “7. Name and Address of New Reglstered'Agent™ - ——-
—_— - — — — e - = = - e NETE Tt R e R T — —_— A
BOBBY A
MA'YS' Street Address (P.O. Box Number ls Not Acceptabie)
1132 NW 65TH ST. o
MIAMI FL 33150
-g i City FL Zip Code

tered agent.,

the opigd
1

8 the Eb'q/é ‘namad entity submitﬂﬁis staternent for the

purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am famitiar with. and accept

W%deﬁﬂlﬂwpiubh.

(HOTE: Registassc Agant srorcttune ratnired when reinstating)

DATE

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE Now. EEE ls $s1 '25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —l? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Delete Tine Drange [ addiion | §
N BROWN, LILLER NANE S |
STreET apoRess | 945 SW OTH AVE., #4 STREET AJDRESS hay
omv-sT-ze | MLAMI FL CITY-ST-71P _ § :
g D 0 Gelete TIE DOchnge [ Adiion g |
NAME GOLATT, WILLIE HAME 1
streeT AboRess [ 311 NW 48TH ST, STREET ADDRESS
LNY-51-2P MIAM! FL =~ e = e M OY-ST- 2P g . _ T e e e
e T O Delete Tme ’ i e o crnn;é [Jaodtion |

e WHITE, MYRTLENE e |
stheeT aooRess | 1089 NW 65TH ST. STREET ADORESS
ur-st-ze | MUAMI FL CITY-ST-23p
TE [ Delete TLE DO chenge [ Addition
NAME JONES, BETTYE NAME
Srheer ADoress (1645 NW 75TH ST., #102 STREET ADDRESS
c-st-zp | MIAMI FT ciry-51- 20
e D [J pette me O Change 3 Adgiion
NAME JOHNSON, ERNESTINE NAME
STREET a0DRESS | 2175 NW 105TH ST, STREET ADDRESS
CiTY-ST-2IP MAMI FL CITY-ST- 21P
fine O veee me O change [ Adciien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CiTY-ST- 21
12. | heraby certify that the inlormation suppliac with this filing does not qualify for the exemption stated in Sectipn 1 19.07(3)(i), Florida Statutes. | lurther cerlify that the information

indicated on this repctt or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as if rmade undar oath; that | am an oficer or director

of the corporation or th Biver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on &n tw address, with all ather like empowerad, '
SIGNATURE: ﬂ/ﬂfl REQUIRED [

3 Daytime Phons #




