2001 UNIFORM BUSINESS REPORT (UBR) FILED

w0
DOCUMENT # N15517 Apr 27,2001 8:00 am &
1. Entity Name
ecretary of State
LOVE & GRACE FELLOWSHIP OF HOMESTEAD, FLORIDA, | 04-27-2001 90357 043 ****6] 25
Principal Flace of Business Mailing Address
155 NE. 15TH STREET 155 N.E. 15TH STREET
[] Al
HOMESTEAD FL 33030 HOMESTEAD FL 33030 EE D 3 9 b B B
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0435150 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JOSE D. . Street Address (P.O. Box Number is Not Acceptable)
26467 S. W. 126TH AVENUE
HOMESTEAD FL 33032
City F L 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Gontribution. ] Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR)S{!N 10
TITLE VD 7 Detete TILE F ,D %nge {71 Addition g
AL RAMIREZ, JOSE DR. NAME Joss D. Ra M 1Z '2:“_5 e
STREETADDRESS | 26467 SW 126TH AVE STREETADDRESS | R e ek 07 S . wl . F L™ A D
erv-sr-2¢ | HOMESTEAD FL st | MHp S rEaD, L. BE0B A b
TInLE D okt TTiE DS o O Chenge  [Z@iion =
NANE BOTTEICHER, JACK v ReBeERT C/s5d |
sTREET ADORESS | 8874 SW 197 TERR STREET DRSS |/ (oG 2o S S50 1 s+
CITY-ST-2iP MIAMI FL 33157 CITY-ST-2IP /G A ESTer a N Ll Z 2540
TITLE DS [Eeiete THTLE 7':;) 4 [] Change mnion
e POWELL, WILLIAM S. N SEERA J. Rarips Z
STREET ADDRESS | 290145 SW 157TH AVE. STREET ADDRFSS /‘47[, 52 5"" 8, A K r3 -J 7Z
; . e At E 4 R T |
CITY-ST-21P HOMESTEAD FL ClTY-ST-2IP /7’0 PUESTE AN F . 5‘5[;) 2=
TITLE PD %ele TITLE ’ [ Charge [ Addition
HAME MCANITLY, KEN L NAME
streeT aomess + 156 NLE. 16 STREET STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33030 CITY-3T-2P
1L ™ Dot TITLE [ Change [ Addition
NAME NAVAR, ROBERT NAME
STREET ADDRESS | 9350 MARINE DR STREET ADDRESS
CITY-S1-ZIP M|AM| FL CITY-ST-ZIF
TITLE [ Delete TIiLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 or fRe.recgjver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o atta pen ith an address, with aY other like empowerad.
SIGNATURE: M\ Noss DMmme? S 56 3 RYSS 762
Y \" SIGNATURE AND TYPED OR PRTﬁ“reo‘I‘Q‘ME OF SIGNING OFFICER OR DIRECTOR 7 Dato Daytime Phone #




