FILED
2003 NOT-FOR-PROFIT CORPORATION S gp 04, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
SOCUNENT S NO20OOOO74S7 — fgpp]  Secretary of State

1. Entity Name

PRIMITVE CHURCH HOUSE OF GOD OF DELRAY BEACH, |
NC.

Q011289

Principal Place of Business Mailing Address
526 NW 48TH AVE 526 NW 48TH AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

1 AUV

2;5P;iﬁci al Place o Businej& 14[/5 | [a gbn-géd.driyw 49 -I;h

Suite, Apt. 4, elc. Suite, Apt. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Y| ~pRtied For
. Not Applicable
Zi n i Counts " . ) it
P Country Zp Uity 5. Certificate of Status Desired ~ [J ?g':esq 'ﬁiﬂ"ona'
7 6. Name and Addreés c;frcurram Registered Agent 7. Nama and Address of New Regist&reti Agent

BUSBY, ALBERTO F REV. il 59'53&'41 ﬂfﬁuiﬁb EAv.
TGSWZIAE S LT LS Y E Bl BeathiFL 3345
BOYNTON BEACH FL 3435

City FL Zip Code

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

SIGNATURE x
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 vay Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Conitribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO [ Delete TILE PD <
"

NAME

NAME PREVALUS, NEGRO REV.
STREET ADORESS | 526 NW 48TH AVE
or-ST-ZP I DELRAY BEACH FL 33445

e Negr0. RV w7k,
| 646 o ?;Z,g% %&fg 2305
;E;i ot B u:r A’Yl rla C- O change (7 Addition
63

N
- A Ticace, 41 B

CTY-ST-2P | DELRAY-BEACH.FL-33444. . . _ ——u.ourzorr o f O ST 2P| e - PO EQD\"B' A

TITLE T0 O pelete MLE -r‘ D
v

CR2E037 (4/03)

TLE sD [ pelete
NAME BUTEAU, ANNA C
STREET ADDRESS | 635 AUBURN TRACE APT B STREET ADDRESS

[ Change [ Addition

RamE CIUS, NOBERT NAME _
STREET ADDRESS | 2101 CATHERINE DRIVE STREET ADDRESS &40-_{ C.
civ-sT-2P | DELRAY BEACH FL 33445 CITY-ST-21P :

TITLE (3 pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CTY-$T-21P

TILE . O pelete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE 1 Delete TILE CiChange [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)0), 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 empewered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other iike empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




