| FILED
OT-FOR-PROFIT C ON .
“UNIFORM BUSINESS REPORT (UBR Jun 06, 2003 8:00 am

DOCUMENT # N09575 Secretary of State
1. Entity Name 06-06-2003 20043 002 ****70.00
TEMPLE OF GOD AND CHRIST, INC.
Principa! Place of Business Mailing A_gdress
2099 NW 54 ST, G/O INEZ INGRAHAM !
MIAMI FL 33142 2260 NW. 204 ST.
MIAMI FL 33056 N
, | us
2. Principal Place of Business' 3. Mailing Address
T .'1 ‘{‘
[T sui AP #BIC - ae . ite, Apt. #, R i —_—
Suile;Apt:#etc I R __f;li'ji pf # eto R _O0_CHECK HERE 4 MAKING-GHANGES
City & State ~. City & State 4. FEI Number 59—2658679 " ‘j Applied For
. Not Applicable
- ") - T ”
Zip Country Zip Country 5. Certificate of Status Desired 'x Eg'gglgﬁﬂt'mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narme el
STOLAR' ALLEN D. Street Address (P.O. Box Number is Not Acceptable)
290 N.W. 165 ST., M-#400 e
MIAMI FL 33169 .
- by
N City ‘ , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. I arn familiar with, and accept
the obligations of registered agent. -~
SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. [NOTE: Ragistered Agent signalure fequired when rainstating) jEA‘{E
, . M9~.’_f'—ZIer:‘tit:vn Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Florida Department of State
. Lo~ "
1 -
10. ! . (QFFICERS AND DIRECTORS -, Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D [ Delete TITLE . (] Change ] Additicn
NAME INAGRAHAM, INEZ NAME
STREET ADDRESS [2260 NW 204 STREET ‘ STREET ADDRESS
CITY-§T-2iP CAROL CITY FL 33056 F o CITY-§1-2IP !
TITLE [ palete TmE - [JChange [ Additicn
NAME MCPHERSON, BETTY |
STREET ADDRESS [ 2932 N.W. 58 STREET STREET ADERESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TnE sT ) o . O ekt Time 2% [J]Change [ Additien
NAME BESTMAN, LINDA . NAME . N
staeeT Aporess | 675 IVES DAIRY ROAD #216 BLDG #17 - STREET AODRESS

CITY-§7-ZIP

arv-st2p | MIAME FL 33169

TMLE ’ [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS

v CITY-ST-ZIP CITY-ST-2IP
TINLE 7 Delete TiLE . [ Change [ Addition
NAME o e e o ) e e e o - B
swETRODRESS | ) STREET ADDRESS B - o T T
CIY-57-21P CITY-5T-2P
TME ] petete TILE [J Change [ Addition
NAME .= MAME
STREET ADDRESS STREET ADDRESS
cirY-$7-2iP GITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental repagg is true and accurate and that my signalure shall have the same legal effect as if rade under cath: that | am an officer or director
of the corporaticn ol receiver or trusteeowered to exécute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ith an adddgss, with olher like empowered.

SIGNATURE:

CR2E037 (10/02)




