2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N04143

1. Entity Name

SAINT CITY NO. 2 CHURCH OF GOD OF THE APOSTOLIC
FAITH, INC.

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90086 028 ****51.25

Principal Place of Business Maiting Address

9002 NW 22ND AVE 9302 NW 22ND AVE
CROSS CITY FL 32628 MIAMI FL 33147
us

2. Principal Place of Business

é o, At

—_—_—TT

TR

Al #, etc.
-

. el

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc J ‘
Q0 £215hop Jenkins

City & Stat iy& State ! 1 4. FEI Number §3.09998089 Applied For
M‘M Yhonm FC/ Not Applicable
Zip éw"“v[ Zip ! Connty " : $8.75 Aadditional
3 = ' q 9 %3 D Ls" JS\Q/ 5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, JAMESP
7375 N. AUGUSTADR =
MIAMI FL 33015

e Sy T e S, e 4

Name

= |=Street’Addréss (P.O-Box NUMbér 1s'Not Atceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slgnature, ryped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TN oP ' O elete TIME [ Change [ Addition
Nz - | JENKINS, JAMES P NAME
STREET ADDAESS | 7375 N. AUGUSTA DR STREET ADDRESS
cmy-sT-2P | MIAMI FL 33015 CITY-5T-21P
TIME VD [ Delete TILE [ change ] Addition
NAME JENKINS, HELEN NAME
sTReeT ApDRESS | 7375 N. AUGUSTA DR STREET ADDRESS
cmv-st-2p [ MIAMI FL 33015 CITY-§T-2iP
TILE D [ Deiste TITLE [ ¢Change ] Addition
NAME HENLEY, NANCY NAME
streer aooress | 1851 NW. 81ST TERRACE . R I
cw-s-zF T MIAMLFL 33147 T T WunGe [T ‘ : ’
TmLE D [ Detete L Ol change  [J Addition
NAME YOUNG, EARL HAME
street anoress | 6448 N.W. 61ST STREEY STREET ADDRESS
crv-sT-27P - (QOCALA FL 34482 CITY-§T-21P
TME D [ Delete TITLE [ Change [ Addition
NAME YOUNG, GENISE NAME
sTReeT ADORESS | 6448 N.W. 81ST STREET STREET ADDRESS
omv-s1-27° | OCALA FL 34482 CITY-ST-2P
mE 1] ] Delete TLE Ol Chenge [ Addition
NAME PORTER, REGINA NAME
streer A0DRESS | 1217 BERTHAD TASS STREET ADDRESS
CITY-ST-21P HEPHZIDAH GA 30815 CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SN ANS 1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= =04 etlehs

€/03 65°-8298¢

CR2E037 (10/02)



