2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7505 Mar 02, 2000 8:00 am

HOUSE OF GOD MIRACLE TEMPLE OF FT. LAUDERDALE, | Secretary of State
03-02-2000 90033 035 ***x*5] 25
Principal Place of Business Mailing Address
B35 NW 14TH WaAY | 6431 SW 59TH AVE.
£35 NW 14TH WAY 635 NW 14TH WAY
FT. LAUD FL 33311 S0 MIAMI FL 33143-3501 WWUNUYYULY
us us
L s LR RO A PR
i _SEite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—— - = _— .
1

e

City & State , City & State 4. I;EI Number - T |Appiled For—
. . 65-0060396 Not Applicable
2| - - Count Zi atr o
P ' Uiy P Country 5. Certificate of Status Desired Tl $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P Y N .
PR [EE P
B S '

RAY MICHAIEL D):' ESO . Street Address (PG, Box Number s Not Acceptable)
7630 BISCAYNE BOULEVARD
SUTE202 ... _ .
MIAMS FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the siate of Florida.

SIGNATURE
Signature, typed or printad name cof registarad agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
TN IS - R T T e T Am i - oAy
FILE NOW: 9. Election Campaign 'finaﬂciﬂg $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [Clchange [ Addition
wwe .| READON, CARRIE D. HAME
STHEET ADDRESS (‘6431 SW 59TH AVENUE STREET ADDRESS
CIY-sT-2P ™7 SOUTH MIAMI FL CITY-8T-2IP
me VD 1 Detete Tme CIchange [ Adeition
NAME READON, ALFONSO MAME

STREET ABDRESS | 5431 SW 59TH AVENUE STREET ADDRESS
OITY-ST-2F SOUTH MIAMI FL GITY-5T-2iP
TITLE sH [ pelete TITLE [J change [ Addition
NAME READON, PATRICIA B NAME
STREET ADCRESS | 6431 SW 59TH AVE STREET ADDRESS

CITY-ST-ZIP s M‘AM' FL 33143 GITY-ST-ZIP
TITLE 1D L . T T MLE O s - (7 change [T Addition
NAME T THOMPSON, ROBERT L NAME

STREET ADDAESS | 1304 NW 11 CT STREET ADDRESS

CirY-51-2P FT. LAUDERDALE FL 33311 ciry-S1-2IP .

TITLE [ Delste TTLE [ change * [ Addition
NAME ) ) NAME

STREIETADDHES_S e T STREET ADDRESS

Cy-ST-2P e CITY-ST-2IP

TITLE 3 peletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET AGORESS

ORYAST-ZRN | T T . . ] CITY-ST-2IP

12. | hersby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachmept with an gddress, with all gther like e ered.

SIGNATURE:

-

GNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phono #

S i oyt RETALFO NS0 [OE Ry 30SRKEYHS

CR2E037 (9/99)



