2002 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16873 Feb 26, 2002 8:00 am
*- Sy Name Secretary of State

?E#RQMF F(zgl) I?J%D SAINTS OF CHRIST, TABERNACLE # 02-26-2002 90103 006 ***%70.00
] H 'y *
Principal Place of Business Mailing Address
406 NW. 53RD ST. E P.Q. BOX 381293
MIAMI FL 33127 MIAMI FL 33238
Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
o NOT APPUCABLE Not Applicable
Zip Country L T Countym T 5. Certificats of Status Desired [ "'?8'75”5""“"°“3‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAVES SAMUEL JOSEPH SR Street Address (P.O. Box Number is Not Acceptable)
3401 STUART STREET
JACKSONVILLE FL 32209
City FL Zip Cade

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 registerad agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) CATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

X Fl.l.§ NOW.A FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. T . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10
iNLE D O Delete THLE O Change [ Addition
NAME WHITE, ESSIE NANE
STREET ADDRESS | 2012 NW 76TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP ‘
TILE D : 71 Delete THTLE ~ Ochange [ Addition
NAME WHITE, DONALD NAME
STREET ADDRESS-{ 602 COMMODORE-DRIVE - Ce e - STREETADDRESS | .-  ~ ~ . - Tt ememl o~ o
CITY-ST-2IP PLANTATION FL 33325 CITY-S5T-Z1P
e D [ Delete e [TJctange [ Addition
NAME IRVIN, ELDER AMOS H NAME
STREET ADDRESS | 17162 NW 12 CT STREET ADDRESS
CITY-$T-2P PEMBROK PINES FL CITY-ST-21P
mLE D O pelete TITLE O change [ Addition
HAME QUATTLEBAUM, LOUISE NAME
sTReeT ADORESS | 11211 S. MILITARY TR. #3923 STREET ADDRESS
orv-srze | BOYNTON BEACH FL 33436 crv-st-zp
TITLE ’ [ Detete TITLE [ Change (] Adadition
NAME HAME '
STREET ADDRESS | - STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TLE T Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppjérhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiyér br trustee empowgred to execute this report as required by Chapter 617, Florida Statites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| th an address, with all other like empowered.
. ; d
RETLIRED /% fps.
[4 ¥

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME QF $SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i
$

CR2E037 (9/01)



