2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9575

1. Entity Name

TEMPLE OF GOD AND CHRIST, INC.

WS A

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 037 ****70.00

Principal Place of Business Mailing Address
2998 NW 54 ST. : C/O INEZ INGRAHAM
MIAMI FL 33142 2260 NW. 204 ST, UUY 0§
MIAMI FL 330561636 vdaguyy
us )
T R P S g LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2668679 Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
5. Certificate of Status Desired R Fee Required
. = ——————8.-Nams and Address.of Current Registered Agent_ __ 7. Name and Address of New Reglstered Agent
- Name - =Ty -
s
. Street Address (P.O. Box Number is Not Acceptable)
STOLAR, ALLEN D,
290 N.W. 165 ST., M-#400
MIAM FL 33169
(AMI FL 33 ity FL | 2P0
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. [NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be flake Check Payable to
- y .
" FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. _~'.:...i . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D’ h O peleta TITLE O chenge  [J Addltion | &
&
N INAGRAHAM, INEZ e 2
STREET ADDRESS 2260 Nw 204 SmEET STREET ADDRESS 8
CITY-ST-2IP GITY-ST-ZIP t
CAROL CITY FL 33056 s
TILE D [ oelete TITLE [ change  [J Addition | >
NAME MCPHERSON, BETTY NAME
STREET ADDESS | 2632-N.W..58-STREET: = —smemnn-. - -] e aooress | - e e .
CITY-ST-2IP M[EMI FL CITY-ST-2IP
TITLE D [ pelets TITLE {J change [ Addition
NAME JEFFERSON, GRACE NAME
STREET ADDRESS | 8400 NW 25 AVE. APT. 28 STREET ADDRESS
CiTY-S1-2IP _MMLELMZ_ CITY-8T-21P
TITLE ST O Delete TITLE Ol change [ Addtion
NAME BESTMAN, LINDA NAME
STREET ADDRESS 1621 Nw 175 TERH STREET ADDRESS
CITY-S1-ZiP MIAML FL 33169 CTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CATY -57-20F
1Lk [ Detate TILE ] change  [J Addition
_ NAME
SiRpe, SUNAESE STREET ADDRESS
LSt CATY-ST- 7P
iz. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenf@repoart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trisike empqwered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmepiewjth an §ddre, ith all other like empowered.
L]
I T - QN-00 DSV
SIGNATUR BEAa A an A
7 OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




