2002 UNIFORM BUSINESS REPORT (UBR) FILED

k}

DOGUMENT # N11263 R creiary of Gtate™

EBENEZER BIBLE WAY CHURCH OF OUR LORD JESUS CHRI 02-28-2002 90013 035 ****66.25
ST WORLD-WIDE (OF THE APOSTOLIC FAITH}, INC.
Principal Place of Business Mailing Address
14835 NW 7TH AVENUE 255 N.E. 115 STREET
MIAMI FL 33168 MIAMI FL 33169
us us .
T T RN AR R0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appilied For
59'2610734 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - R < - e bl e =T T -._N-?;ﬂe* R R o e
CROOKS, WELTON L. Street Address (P.0. Box Number is Not Acceptable)
255 N.E. 115TH ST.
MIAMI FL 33161
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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. ({MOTE: Registered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS s51 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PCDM [ pelete TITLE ) [ change [ Addition
NAME CROOKS, WELTON L. NAME
STREET ADDRESS [255 NLE. 115TH ST. STREET ADDRESS
CIFY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TILE TD 07 Delete TLE [Jchange [ Addition
HAME CROOKS, WINNIFRED L. NAME
STREET ADORESS | 255 N.E. 115TH ST. STREET ADDRESS
CiTY-5T-7IP NORTH MIAMI FL CITY-ST-2IP
CAME- —— | 8Dt = - —— - e Ooese =~ B e e T T T [Jchange [ Addition
NAME HEMANS, ALIZON NAME
STREET ADDRESS [4110 N.W. 203TH LANE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL CITY-ST-21P
TILE D O pelete TITLE [dChange [ Addition
HANE BAXTER, RUPERT NAME
STREET ADDRESS (4680 N.W. 8TH DR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TILE D [] Delete TITLE [Jchange [ Addition
NAME BEREL, HAMILTON NAME
STREET ADDRESS | 4431 N.W. 170 STREET STREFT ADDRESS
CITY-S§T-ZIP M|AM| FL CITY-8T-2IP
TITLE D O Delete TITE [ change  [J Addition
NAME GRAHAM, PERLENE NAME
STREET AUDRESS | 7600 NE 145 ST STREET ADDRESS
CITY-5T-2IP NORTH M]AM' FL 33131 CiTY-ST-2IP

12, | hereby certify that the information supplied with this f|l|n§; 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

RNl s Ly/ps 305 lesos2s

SIGNATURE AND T}’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE;

CR2E037 {9/01)



