* - 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36406

1. Entity Name

FIRST UNITED CHURCH OF JESUS CHRIST {APOSTOLIC)

S ad

FILED |
Apr 27,2001 8:00 am -
ecretary of State

04-27-2001 90253 018 ****70.00

ELY

Principal Place of Business Mailing Address
3161 NW. 168 TER. 430 N COCONUT RD
MIAMI FL 33056 PAHOKEE FL 33476 uouglrisg
us
T,
120 MIRAMAR AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
éity & State City & State 4. FEl Number Applied For )
e 0 T - — - -| - ROYAL=PALM BEACH, FL_ ~|7™—"— 650187228~ - - TN Applicabie |
Zip Cauntry 3 32231 1 p A]E;'limt%E ACH 5. Certificate of Status Desired ﬂ ?g.gz“ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ame
LINDA M, JONES
HAHHIS, EDWAHD A BISHOP Street Address (PO Box Number is Not ACCEP‘EUE)
430 N COCONUT RD
PAHOKEE FL 33476 120 MIRAMAR AVE
City FL Zip Code
ROYATL, PALM BEACH 33411

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.

sionatupe LINDA M. JONES Gen. Sec. 7%(4;44/ V//M- @@7/(00 H’ [(bW(D!

Signature, typad or printed name of mgistarad agent and title if applicable. s {NOTE: Registerad Agent signatura required w dinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
‘ 10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TITLE DS (4 Delete TITLE DS O change  [X Addition 8_
NAME SMITH, KAY : NAME LINDA M. JONES 2
STREETADDRESS | 3181 NW 168 TERRACE STREETADDRESS | 1 ) MTRAMAR AVE. g)
CIY-ST2P | MIAMI FL OV | ROYAL PALM BEACH,—FL-— 33411 i
TiTLE D 3 Gelete TITLE [ Change [ Addition 8
NavE MURDOCK, GLORAC o Nav L ) R
~5TRecT ADDRESS | 3181 NW 168 TER . o - |7 STREET ADDRESS' T - T -
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-2IP
TITLE D [ Deleta TITLE [ Change [ Addition
NAME MILLER, RUPERT G. NAME
STREET ADDRESS | 3181 NW 168TH TER STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-ZIP
TILE PD O Delete TILE [JChangs [ Addition
MAME CURTIS, LEONORA NAME
STREET ADDRESS | 2000 NW  170TH ST STREET ADDRESS
oiTy-ST-2P OPA LOCKA FL 33056 ciry-sr-ap
e D 00 Delete TITLE D [JChange  [Addition
NAME LEWIS, CHARLES NAME CLINTON GEQORGE CLARKE
STREET ADDRESS | 3181 NW 168 TER swreeraoaess 13621 JACKSON BLVD.
CITY-5T-2IP OPA LOCKA FL 33056 , orv-st-2 - {FORT LAUDERDALE, FL., 33312
TILE D [ Delete TITLE [ Changs [ Adaition
NAME HARRIS, EDWARD A NAME ,
STREET ADDRESS | 430 N COCONUT RD STREET ADDRESS
GITY-ST-ZEP PAHOKEE FL 13476 CITY-ST-ZIP

12. | hereby certity 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 frue and accurate and thatl my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my naT apf)ears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all other like empowerad.
i I ATLIR G B2 00016
SIGNATURE LSM@MFR. £ y,/ & S )

SIGNATURE AND TYPED QR pmmti"uﬁue OF SIGNING OFFICER OR DIRECTOR

4//@/0{ 795H 2971/

Date Daytime Phone #



