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2002 UNIFORM BUSINESS REPORT (UBR) FILED

N36386 Mar 20, 2002 8:00 am
DOCUMENT # Secretary of State

£L SHADDAI PENTECOSTAL HOLINESS CHURCH, INC. 03-20-2002 90088 001 ***245.00
Principal Place of Business Mailing Address
2620 SW 8TH ST 2620 SW 8TH ST
FT- LAUDERDALE FL 33312 FT LAUDERDALE Ft 33312
. T R | ’ | .l I .
ST S ~ IEA R A
. -‘3;‘1?v_ Lo Tty s : |" ,‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650173155 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHbON;' SHARON Street Address (P.O. Box Number is Not Acceplable)
2620 SW 8TH ST
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicabla. (NGTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing T$5.00 May Ba """ MaKke Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. 0O Added to Fops Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
TITLE DP O elete TITLE [ Change [ Addition
NAME GORDON, SHARON: HAME
sreet annress | 2620 S.W. 8TH STREET STREET ADDRESS
crv-st-z¢ | FT. LAUDERDALE FL 33312 CITY-§1-7P
mE = W [ petete TITLE [J Change  [] Addition
NAME COLLINS, EDWARD NAME
sraet obRess | 230 N.-69TH WAY STREET ADCAESS
cry-sr-zr - [HOLLYWOOD FL CITY-81-2IP
TITLE } D [ Delete TITLE (T Change [ Additien
NAME COLLINS, DELORES NAME
streeT aoohess [ 230 N 69TH WAY STREET ADDRESS
omv-st-2p | HOLLYWOOD FL CITY-§T- 2P
LE D [3 pelste TITLE Ol change 7] Addition
NAME SALNEV, HENRY NAME
streeT anoaess | 4016 INVERRAY BLVD, APT 15-B STREET ADDRESS
CITY-ST-2P LAUDERHILL FL CITY-ST-2IP
TNLE ] Delete TITLE e e o Changea . E) Acdiions
NAME s - _ e [ = NAME e e s s
(=*STREET ADDRESS |~ -7 | sTReET ADDRESS
CITY-ST-2F | cmv-si-ap
TITLE T Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered t0 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all of empowered.

W) 9{4/@% (29481453

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

iy -~

GNATURE AND TYPED OR P

SIGNATURE:

|

CR2E037 (9/01)



