2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34863 FILED
1. Enty Name - Apr 22,2000 8:00 am
CHURCH OF GOD AND SAINTS OF CHRIST, CARE HOME, | ecretary of State
04-22-2000 90003 011 ****70.00
Principal Place of Business Mailing Address
2260 KW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 P O BOX 680580
us MIAMI FL 33168-0580
us
T e i O O R
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number — - 7 ; Applied For
65-0151005 '/ | [Nt Appicanie
“p Country Zp Country 5. Certificate of Status Desired §8'75 {\dditional
ae Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Narme
MAMIE WILSON Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 Ty FL [ 7P Coce

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

of - 20-a)

SIGNATURE

Slgnatuyyped o printed name of‘fe/gnslared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$6125 .| _WustFundContgbuion. [l Added to Fees ~ ““Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete THLE [CJ change [ Addition
NAME WILSON, MAMIE NAME
STREET ADDRESS | 9960 NW 117TH ST STREET ADDAESS
CITY-8T-2IF M'AMI FL 33167 GITY-3T-2IP
THE vsD 03 Delete THLE Ol change 3 Addition
NAME WILSON, JOHN NAME
STREET ADDAESS 11402 Nw 22ND AVE. STREET ADDRESS
CITY-8T-2IP MIAM' FL CITY-S7-2IP
TITE TD O Delete THLE [ change [ Addition
HAME WORTHAN, WALTER NAME
STREET ADDRESS | 8026 NW 20 AVE. STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-$T-2IP
me _ O Delete e Clonange [ Addiion
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-21P
TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. 1 he;eby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglreport 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 e empowered 10 execute thig rori as required by Chapter 617, Floriffa Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachragnt wit . M/
577 REé%f@mﬁ -2 B lIY

SIGNATUR /
BIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRESTOR. Dzle Daytime Prone #

CR2E037 (9/89)



