2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
MENT
DOCUMENT # N34863 Secretary of State

CHURCH OF GOD AND SAINTS OF CHRIST, CARE HOME, | 03-12-2001 90032 006 ****70.00
Principal Flace of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST

MIAMI FL 33167 P O BOX 680580 G 3 1 8 9 5

us MIAMI FL 33168

us
2. Frincipa! Place of Business 3. allmg Addres w /[ 7.7(«}1(54, ”ll“m ||||

-Suite, Apt. #, stc. Sulte. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State — ) 4, FEl Number Applied For
VITAAA | /—/[dfcf J- 5051006 /[ Tiocpicats
Zip Country L untry / 5. Certificate of Status Desired $8.75 A_.dditional
3 [ Fee Required
6. Name and Address of Current Registered Agent - = - = | -=m- = -~=—7-~Name and Address of New Reglstered Agent = =~
Name

t .0. Box Number is Not A bla

MAMIE WILSON | Streel Address (P.0. Box Number is Not Acceptable)

2260 NW 117TH ST

MIAMI FL 33167

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and titie i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign FinanCiﬂg $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [Jchange ] Addliion
NAME WILSON, MAMIE NAME
STREET ADDRESS | 2260 NW 117TH 8T STREET ADDRESS
CITY -3T-2IP MIAMI FL 33167 CITY-ST-2IP
TTE vsD O Dekete TIILE [CJchange  [7] Addition
NAME WILSON, JOHN NAME
STREET ADDRESS | 11402 NW 22ND AVE. STREET ADDRESS
T Ty -srage T CMIAMVELD T T T T s e - R oresT e TTrTimem ot EE e s Tetes =T -
TILE TO O Celete TILE [ Change [ Additicn
NAME WORTHAN, WALTER NAE
STREET ADDRESS | 9026 NW 20 AVE. . STREET ADDRESS
CITY-ST-2P MIAMI FL ’ CITY-5T-2IP
TITLE O elete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Desete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heéreby certify that the information gupplied with this filin 3 does not qualify for the exemptich stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemp€pital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelve rustee empowered 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 on an attae P an addrese b all othey like empowerad—
4 /iﬂh /i)’ r% . es id&ﬂ*{/ p
SIGNATURE: EIE 7 RE wms o™ 3-90] 6P 7652

SIG*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

3

CR2EQ37 (10/00)



