2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16873

1. Entity Name

CHURCH OF GOD AND SAINTS OF CHRIST, TABEANACLE #
TEN, MIAMI, FLA., INC.

Secretary of State

04-10-2003 90078 026 ****61.25

Principal Place of Business Mailing Address
408 NW-5IRD ST, E . P.O. BOX 381293
MIAMI-RL33+27 MIAMI FL 33238

2. Brincipal Place of Buslness 3. Mailing Address

Ote— 7J° s i R N

VR R

Suite, Apt. #, etc, * Suite, Apt. #. etc. [ CHECK HERE  MAKING CHANGES
ot = . ,- - e T - u«—-—*__--——u—w—-—--’-\::ﬁ',-—_c'\-_.—s-, Syl A T e R e = —
Clty & Staje - City & State ! 4. FEl Number NOT APPUCABLE Applied For
!&lfn_ l ‘\ L I Not Applicable
| KL C- Country'.-,
l 7 Cﬁw ‘ SR - (oL 5. Certificate of Slatus Desired - $8.75 Additionai
‘ , - B X Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reg stered Agent
Name ‘ R
EAVES, SAMUEL JOSEPH, SR. Street Address {P.O. Box Number is Not Asceptable)
3401 STUART STREET
JACKSONVILLE FL 32209 .
City FL Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered offlce or registerad agent, or both, in the St%;_;of Florida. | arn familiar with, and accept

the cbligations of registered agent.

J‘

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW: FEE IS $61.25 T s Ecion Campsign Finanong 500 mayse | ' Make Check Payable to
After September 10, 2003, min will be $§236.25 Trust Fund Contribution. Added to Fees ‘ " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QJFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete TILE A0 Ngoﬂ V\M‘W A O] Change 8 Addition
HAME WHITE, ESSIE NAME L»() Q.‘ STREET
STREET ADDRESS | 2012 NW 76TH STREET STREET ADDRESS g Cg q"
om-st-2P | MIAMI FL vsize | PR M BROKE PINCS F‘)" 33 OQ'Z}’
TmE - D Delete TILE T L LChange deilion
NAVE WHITE, DONALD ? NAME wh fe_} Jqqu:i Ter:
sTReeT ADORESS | 602 COMMODQRE DRIVE STREET ADDRESS 3 | 5 g N l‘f 2
omv-sez¢ | PLANTATION FL 33325 CITY-ST-2P Miam T F', 3 9. f}?
MLE D W Delete me T e en S F lO I ’Change w«idition
e IRVIN, ELDER AMOS H e S feph . :

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | 17162 NW 12 CT
on-si-ZP | PEMBROK PINES FL

NwW qqf-h‘ 5t
?1’\3|(zm F. 127

TE D O celete me P ue £l de { Sq4muel P Ghange  Bffddition
- | e -1 QUATTLEBAUM; LOUISE - e N 'Egabsﬁ Bu hﬂ(’/ I ‘Ao - H T

STREET ADDRESS | 11211 §. MILITARY TR. #3923 ' ~ STREET ADDRESS S

om-sT-zP | BOYNTON BEACH FL 33436 . CiTY-§7-7IP Nﬁf"}’h Pﬂ r*' PI ' 3 L‘;EQ _

r::r;i O etete TILE v TUD m 5 n -]—h g?j b..ohange et Rddition

NAME
310 NE

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7P N m V 4 my (b Cq (,h F‘l 3 3 | (oj‘
T : £ Deicle me CJchange [ Addition
NAME NAME )

STREETADDRESS |, - . $TREET ADDRESS
- GITY-5T-ZPP, o ‘ OITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this report ot 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M%REQUHRED

1IN AT IBE 3 RS YWISEP A Al AR A

1

CR2E037 (4/03)



