2002 UNIFORM BMESS REPORT (UBR)

NC.

DOCUMENT # N34863

1. Entity Name

CHURCH OF GOD AND SAINTS OF CHRIST, CARE HOME, |

us

S
v

Principal Place of Business

2280 NW 117TH ST
MIAMI FL 33167

Mailing Address

2260 NW. 117TH ST.

MIAMI FL 33
us

167

2. Principal Place of Business

3. Mailing Address

»Site, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90464 040 ****70.00

DO NOT WRITE IN THIS SPACE/‘

T

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
650151005 Not Applicable
Zi Count Zi Count iti
P i ° & 5. Certificate of Stalus Desired b/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAMIE WILSON Street Address (P.C. Box Number is Not Acceptable}
2260 NW 117TH ST
MIAMI FL 33167 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE - - - o
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required whan rainstating) DATE
A 9. Election Campaign Financin L 1o to:
FILE NOW: FEE IS $61.25 paign M g $5.00 May Be Make Check Payable tc_>

Added to Fees

=+ - Department of Stat

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

TITLE PD O pelete TILE [Jchange [ Addition
v WILSON, MAMIE NAME

STHEET ALDRESS | 9960 NW $17TH ST STAFET ADDRESS

CITY-8T-2IP MlAM‘ FL 33167 CITY-S7T-2IP

THLE vsD [ pelete TITLE [ Change [ Addition
HAME WILSON, JOHN NAME

STREET ADDRESS | 11402 NW 22ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIF

TITLE L 11] 'O pelete TITLE O change [ Addition
NAME WORTHAN, WALTER : NAME

STREET ADDRESS | 026 NW 20 AVE. STREET ADDRESS

CITY-ST-71P MlAMl FL CITY-ST-ZIP

TITLE O pelete TILE ) Change [ Adaition
NAME - ~ - == o~ -l NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ petete TITLE [J Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corporatlon or lha recelver 0

nistee empowered to execysy

s this report
B empowereﬁ@

ZE A

reguired py Ch,

{

1

TAAAE AL (5

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further certity that the information
indicated on this reporl 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
p ter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

6 oz{ 35734573

Date Daytime Fhona #

CR2E037 (9/01)



