2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N11138 Jan 23,2002 8:00 am

1" Emtty Name Secretary of State

01-23-2002 90055 023 ****75.00
ZION CHURCH OF GOD OF FLORIDA CITY, INC.
Principal Place of Business Mailing Address
1055 REDLAND RD. REV WELLINGTON FERGUSON
FLORIDA CITY FL 33034 10370 SW 182 ST
) MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'260%21 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired @/ $8'75 Additionaf

Fee Required

- .__—— —x_B6._.Name and Address of Current Registered Agent - - je=r 7. Name and Address of New Registered Agent_ —.~ . .
Name
FERGUSON, WELLINGTON SR Street Address (P.O. Box Number is Not Acceplable)
10370 SW 182 ST
MIAM} FL 33157 ‘
. City FL Zip Cede

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

SIGNATURE
Signaturg, typed or printed name of registered agent ard tils if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- & . . V- P 9 Election Campaign Financing $5_00 May Be .N_[ake Chei:k Payable td
FILE NOW: FEE IS $B1'25 Trust Fund Contribution. IE/ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delete THLE [] Ctange  [J Addition
NAME FERGUSCN, WELLINGTON SR NAME
STREET ADDRESS | 10370 SW 182 ST STREET ADDRESS
CITY-8T-ZIP M|AM| FL CITY-ST-ZIP
THLE T O elete TITLE [J Change [ Addition
NAME FERGUSON, MABLE D NAME
STREET ADDRESS 10370 SW 182 s‘|’ STREET ADDRESS
CITY-3T-ZIP M]AM‘ F|. CITY-S5T-2IP
TITLE D-.- ... . ] pelate- TTE - —- . wmwte e . v =— = " . [ Change-  [] Acdition
NaME MALLETT, CHESTER NAvE
STREET ADDRESS 449 Sw '|'|'|‘H AVE STREET ADDRESS
CITY-§7-2IP M'AM' FL 33030 CITY-ST-ZIP
TILE ) [ Delete TE [ Change [ Adaition
NANE CROSS, THERESA NAVE g1 S.£. b AVE
STREET ADDRESS 28555 SW 142 CT STREET ADDRESS 1 . R
orv-sT-2f [ MiaMI FL CITY-5T-7IP Hoimesiedd, FL 3 3o ic g e
TILE 1] [ celete TITLE . o i T Charge i;-[]Qﬂ\:idﬂiun_]
. i - R S Y S 0 PO FR
NAME FERGUSON, RALPH NAME (593 Sl H7 ST SRR
STREET ADDRESS 10365 Sw 173 TERR STREET ADDRESS . . . é
SITY-ST-2P-1 [ MIAME L CIFY-51-21p Hridaen L 33/ 7¢
TE D OJ Detete TILE [ Change [ Addition
NAME NAME ’ i
FLAGLER, HERMAN SR. 20300 Gw- 14 PR

STREET ADDRESS 10370 sw 182 ST STREET ADDRESS ~ R
oTY-ST-2P IMIAMI FL ovstze | MMfApne FL 33129
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

AT NLA TN IR T o X L AT ' - , ,
SIGNATURE: _ WeELIBYW 7R lECREASIT I M/@%m Fargwrn AR
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR s Y = ) V., _ . Date DadimaProne # — = & 3 & |

&
g

CR2E037 (9/01)



