2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30218 FILED
1. Entity Name Feb 02, 2000 8:00 am
REDEEMS PENTECOSTAL CHURCH OF THE LIVING GOD. IN Secretary of State
02-02-2000 90014 023 ****g] 25
Principal Place of Business . Maifing Address
11930 SW. 213 STREET - 11930 SW. 213 STREET
GOULDS FL 33170 GOULDS FL 33170
B LT 0T AR IR ER IR MR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C ’ . . f City & State 4. FEI Number l Applied For
‘ 650110878 Not Applicabic
Zip Cauntry Zip ) ‘Counlry 5A_Cert_|f|cate of Status Deswed d, . ,_El =—.-|§983 gilﬁ:ie:gtaonal —
) 6. N;me ar;; A;d;e‘s-s:f\ C:rrent Fleglslered Agent = 7. Name and Address of New Registered Agent
Name
SHARPE. JOE E. Street Address (P.0. Box Number is Not Acceptable)
21811 S.W. 112 AVENUE
MIAMI FL 33170
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE i
Sighature, typed of printad nama of registered agent and titie if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Departmen of State
10. i OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME v ‘ O Delete TITLE 1 Change [ Addition
NAME SHARPE, JOE E : NAME
STREETADDRESS | 21817 S.W. 112 AVENUE STREET ACDRESS
CITY-ST-2IP GOULDS FL CITY-ST-2P
TILE sp , O pelete TITLE [ change [ Addition
NAME JONES, ELIZABETH = NAME
STREET ADDRESS | 11_85_0 ) SW 2 224 ¢ STREET ___ e e STREELADORESS | v e - -
oiry-st-zp = GOULDS FL T Cliy-51-2IP
TITLE TAS : 3 Delete TMTLE [ Change [ Addition
HAME TAYLOR, DARLENE ‘ HAME
STREET A0DRESS | 20000 SW 111 AVE. ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE TAS O oelete ILE [ Change  [J Addition
NAME BAKER, BETTY NAME
sTreeT ADoress | 10821 OLD CUTLER ROAD STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CRY-ST-2P
TTLE T e e e e D Deleta™ " - TMTLE™ = - =— """ T Tm et D Change D Addition
NAME KEYTLES, CARRIE NAME
STREeT ADDRESS | 19254 S.W. 92 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 - ) . . CITY-ST-2IP
TILE : I Deiete TTLE change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerWs report as required by Chapter 617, Florida Stalutes, and)at my name appears in Block 10 or Block 11 if

€ ey %

wered. - 252 ’q,m /

changed, or on an attachmelth an address, with g
SIGNATURE: L“/i MERZR E/ 2AYRED

SIGNATURE AND TYPED OR PRINTED NAME OF S{GJING OFFICER OR DIRECTOR Data Daytime Phone #




