2003 NOT-FOR-PROFIT CORPGRATION

FILED
Jun 20, 2003 8:00 am

o
(N

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000006646

1. Entity Name

WELLS TEMPLE, CHURCH OF GOD IN CHRIST, INC.

Secretary of State

02-27-2003 Q0181 027 ****6].25

Principal Place of Business " ™ Mailng Address = - o
2641 FROW AVE, 3841 FROW AVE..
GOCONUT GROVE FL 33133 . COGONJT GROVE AL 3133

o b

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, elc. Suite, Ap'.'. #, Bic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
S —0 é) Y? ] 7 2 Not Applicable
Zip Country Zip Country . $8.75 Additlonal
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Roglstered Agent
Name
N HARDY; DAVID— — - — —— ° i ‘ Svee_{;dd:ess" {F.0. Bax Number is Not Acceptable)

15907 S.W. 115TH AVE. .

MIAMI FL 33157
: l City FL Zip Code

ubmits this statement for thi

B. The above named enii
Ihe obligations of sgiste

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

‘WNWMMME”MNH%IM.,

[NQTE: Aeglatersd Agent signaturs roquired whan reinglating)

- 8. Electidn Campaign-Financing™

¢ Cotidn Subage b ow s mer e oo spUa. e
E , Trust Fund Contribution.

FILE NOW: FEE IS $61.25

0 $5.00'May Be

‘Make Check Payable'to "™

Added to Fees Florida Department of State

10. QFFICERS ANO DIRECTQORS ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRLE PO [ oetete TLE Oonange ) Adoition | S
NAME HARDY, DAVID NAME 2
staeeT ADDRESS | 18907 S.W. 115TH AVE. STREET ADDRESS ™~
or-st-ze | MIAMI L 33157 CmY-s1-2P %
me SD . [ Detete e O Crange [ Addition g
NAVE LOVINGS, ETHEL NAVE '
STHEET ADDRESS | 3260 MATILDA ST, STREET ADDRESS -
on-st-zp - FMIAMI FL 33133 G -ST-2IP
me SD [ Delese e Dl Change [ Adaition |
-name— -——| MOCDY, KATHALEEN - e T T

STREET ADDRESS { 28680 N.W. 164TH TERR. STREET ADDRESS
orv-s-ze | MIAMI FL 33054 CITY-ST-2P
e O Detele TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP !
e [ Detete E [J Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADORESS —— - —
CITY-57-21P l CITY - 5T-2Ip

fome .. e I o[ Delete THLE . (. Change ] Addition..| .
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CTY-ST-08

is report or supplemental reporft is true an
frustee empower,

indicaled on

of the corporalion of the receiver or

changed, or on an atlachment with
7

SIGNATURE:

12. | hereby certi{z that the infarmation suppiled with this liliné; does not qualify for the exemption stated in Section 1 19.07;{3)(0. Flarida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effecl as if madae under gath; that | am an officer or director
s raport as required by Chapter 617, Florida Statutes; and that my rname appears in Block 10 or Block 11 it

30
5T~/ )3

&=25~a3

Deytimé Phone # .




