2001 UNIFORM BUSINESS REPORT (UBR) Au OIFI2]6%P800 am

- 12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gr the receiver or @ stee eqpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedear on an'Qy achmagt with 4! addredgNyith all other like empowered. .

siGNATUREN S NONRE \1’"63&%.‘1@%&@ LRl RSB

ME OF CICNING OFEICER OR DIRECTOR Data Pasticra Deme 3

1- Emity Name Secretary of State
08-01-2001 90199 050 ****69 50
TEMPLE OF GOD AND CHRIST, INC.
Principal Place of Business Mailing Address
2998 NW 54 ST. C/O INEZ INGRAHAM HUvbUu4ul
MIAMI FL 33142 2260 N.W. 204 ST.
MIAMI FL 33056
us
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—2668679 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . _ ) " | Name . _ _
R e - = P = e 2 - :
STOLAR ALLEN D ~ Street Address (P.O. Box Number is Not Acceptabie)
5 3
290 N.W. 165 ST., M-#400
MIAMI FL 33169
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s T s o .
PIGNATURE T T T e et o =
- Slgnature, typad or printed namg of registared agent and title if applicable, {NOTE: Registered Agent signature required when fainstating) =~~~ =~ Tt S DATE SRR B S
N ) ;
| FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
il
10 OFFICERS AND DIRECTQORS “f . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIE D O Delete TITLE [CJchange [ Additien- | S
NAME INAGRAHAM, INEZ NAME [}
STREET ADDRESS | 2260 NW 204 STREET STREET ADDRESS §
CITY-ST-2IP CAROQL CITY FL 33056 CITY-ST-2IP u
TITLE 0 O oelete THLE [ change [ Addition EE)
NAME MCPHERSON, BETTY NAME
STREET ADDRESS | 2632 N.W. 58 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMTLE D : 3 Dalste TITLE [JChange [ Addition
NAME JEFFERSON, GRACE . NAME )
{smetsaniese-| - 8400-NW: 25 AVE-APT:-26 e Y DRSS e e
GITY-$T-7P MIAMI FL 33142 CITY-ST-2IP '
TTEE ST 7 Dslete TMLE [ e Yt Crange ] Addision
NAVE BESTMAN, LINDA NAME .
STREETADORESS | 1621 NW 175 TERR. STREET ADDRESS b‘\E wes bmr\.\%&a ** A\ %‘Lép&‘fﬂ. 1
orv-st-ze | MIAMIFL 33169 OS2 Mty Flon 23S
TITLE [T palete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



