NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2005 8:00 am

DOCUMENT # /N 04000004370 Secretary of State

1. Entity N — Con ; -03- o
ﬂntcﬂys acr;:::_ rHe LoeD CHURCH OF God MlNiSTny 05-03-2005 90155 021 ****61.25
*’ 1R

Ine. |

DO NOT WRITE IN THIS SPACE

. _ %

2. Principal Place of Business 3. Mailing Address
Tobdf Niles RD 2061 NE /B Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Te6y /
City & State i City & State 4. FEI Number Applied Far
QogA L Sremns £loridd Pmpane Bei , Floe an 13-427 5908 Not Appiicabls
Zp County il Country 8. Certificate of Status Desired O $8.75 Additional
33067 Proward 2306 ¢ Browarn Fee Required
) T ) T T 7. Name and Address of Current Registered Agent
Name

o DO-NOTWRITE s BN e
IN THIS SPACE
e ' Cny/%méano Ak FL t z._%g.gz#

8. The aboy:'ein‘,arped entity submits this staterent for the purpase of changing its registered office or reéistered agent, or both, in the state of Florida. | am famiiiar with, and’accepl
the obligations-of registfe’red agent.

’ i 14@@@«4 5[@9 — QU< 4-323-05

CR2EQ37B (12/02)

SIGNATURE .= 4 i
%+, Slgnatugé, typed or printed name of revslefad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution 1 Added to Fees
10. CFFICERS AND DIRECTORS .
TIE rRes peni ((1570R) THE
NAME ARleinie Brent - dirme RAME _
STREET ADDRESS AQGIINE /R pye STREETADDRESS
GITY-ST-2P '%MMHO Ack Ft 33064 ST
e TeEs SUZEL _  THE
NAME NAR Ci155% VACgues NAME, :
STREET ADDRESS TISYS Ao Yol STREETADDRESS:
CITY-ST-2P Cooend SPeinigs £/ 33347 ity §TaF
— I e

THLE Consaller THLE
NAVE Aurelos Manceilas LNAME o i ot Tt e S o <+ i i
STREETADDRESS | 06/ A £ /1 R A€ ) CUREETRDIEESE 17 mea N TR EES g
CIFY-ST-2IP Pmpano Ack, i~/ 33064 CITY-ST-319: BO NOT WRITE
 Secrermy Govanet w | _INTHIS SPACE
NAME Rocleney Deevilys HAME 4 CIIER R I REE AT R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C’:a&ll SAgirias | ST 33067 cm-gr-ﬂ? .
e Y TE
NAME NAME
STREET ADDRESS STRECTALIDRESS §
CY-ST-21P SIY=ST-2p
THLE | TLE
NAME ’ NAME ]
STREET ADORESS " STREET ADDRESS |
CITY-S5-2IP CiTy-STop
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrgss,ith all cther like empowered.

i ~-2d>-0

SIGNATURE: Riew e 4 5




