2000 UNIFORM BUSINESES REPORT (UBR) FILED

!
DOCUMENT # N36386 Mar 20, 2000 8:00 am
. Entity Name ‘
+ Secretary of State
EL SHADDAI PENTECOSTAL HOLINESS CHURCH, INC.
I 03-20-2000 90042 027 ****g]1 .25
Principal Piace of Business Mailinjg Address
!
2620 SW BTH ST 2620 SW 8TH ST
FT LAUDERDALE FL 33312 FT LAIilDEHDALE FL 33312-2206
RS S NRRRER AR AARAR I
Suite, Apt. #, etc. Suit:e, Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FE} Number Applied For
; 650173155 Not Applicable
. H | et
Zip Country Z'pl Country 5. Cerlificale of Status Desired [ fese'gg Lﬁi"&‘m""'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name
GORDON, SHARON pe = e Street Address (PO Box Number is Not Acceptable)
2620 SW 8TH ST
FT LAUDERDALE FL 33312 = e
ity ip
| FL

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

!

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f apﬁucabls, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 “Trust Fund Contritzution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE pp o [ Delete TLE ™~ [ Change [ Addition
NAME GORDON, SHARON NAME
STAEET ADDRESS | 2620 S.W. 8TH STREET STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33312 . GITY-ST-2IP
TITLE DV " O Delete TILE [ change [ Addition
NAME _{QQLLM& EDWARD __ NAME
STREETADDRESS | 230 N. 69TH WAY ~ - T T T =~ [ "STREET ADDRESS | T - -
GiTY-S$7-2IP HOLLYWOOD FL ' CITY-S5T-2IP
Tme D © 5 Gelete TMLE [ Change D) Addition
NAME COLLINS, DELORES . NAME
STREETADDRESS | 930 N 69TH WAY STREET ADDRESS
CITY-ST-2IP HOU.YWOOD Fl. f GITY-ST-2IP
TITLE D " O opekte TLE [ Change (7] Addition
NAME SALNEV, HENRY ‘ NAME
STREET ADRESS | 4016 INVERRAY BLVD, APT 15-B . STREET ADDRESS
CITY-ST-21P LAUDERHILL FL ‘ CITY-ST-2IP
TMLE ¢ O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TALE O ete TILE [ Change [ Addition
NAME ; NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing :does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute 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 attachm ith an address, with all f like empowered.

pfvsni  2-2-00 (6¥) 581 4/5>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phene #

CR2E037 (999}



