2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39969

1. Entity Name

LIBERTY UNITED ASSEMBLY OF THE APOSTOLIC FAITH,

\b—

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90034 045 ****5] 25

Mailing Address

4088 NW. 167TH STREET
MIAMI FL 33054

Principal Place of Business

4083 NW. 167TH STREET
MIAMI FL 33054

i, o

HOO+4000b

2. Principal Placrf of Business -1.1" 3. Mailing Address

[N RIRIRmDAREA

(1]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ pd
City & State City & State 4. FEl Number Applied-For,
e 650213645 Not Applicable”[™—
Zip Country Zip Country " ) $8.75 Additicnal
‘ 5. Certlfncate of Status Desired I Fee Required
6.. Name and Address of Current Registered Agent - - — =- - 7. Name and Address of New Fleglstered Agent N
- - Name . ’
’ AUSTIN, VALLERIE Street Address (P.Cr. Box Number is Not Acceptable) s
|
2786 NW. 193RD TER. :
CARCL CiTY FL 33056 S ! SR
’ ity FL ip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
. T - R
SIGNATLIRE ) [
Slgrature, typad of printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2008 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE BD . ' O Delete TME ' O change £ Addition ). S
NAME WILCOX, HERMAN A. NAME rLO:
STREET ADDRESS | 18331 N.W. 43 CT. STREET ADDRESS @
CITY-ST-ZP CAROL CITY FL 33055 CITY-S§T-2IP u
1
3 ED [ Detete TITLE O Change [ Addiion | G
NAME BOONE, SAMUEL 0 NAME B
STREET ADDRESS | 2770 N.W. 196 TER. STREET ADDRESS - B
CITY-ST-2IP CAROL CITY FL 33056 CITY-ST-2iP -
THTLE ST -~ 1 Delste TITeE [l changs  [2 Addition
NAME AUSTIN, VALLERIE L NAME 4, :
STREET ADORESS | 2786 N.W. 193RD TER. STREET ADDRESS a0 .
CITY-ST-2IP CAROL C"’Y Fl_ 33056 CITY-57-2IP 1 ) "‘"-'
e N 1} S ~ ] Detetp= - THLE y o R — Change__ O Addiion_|
NAME 'JOHNSON, WILLE H NAME e ,’ - '
STREET ADDRESS | 7001 N.W. 190 ST. STREET ADDRESS o f' :
CITY-ST-2P CAROL CITY FL 33055 CITY-S7-20P ' ‘
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P - CITY-ST-2IP
mE ] Delete TITLE [ changs [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-7IP

12. ! hereby certify that the information suppiied with this filin é; does not qualify for the exemption ‘stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recetver or trustee empowared to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 14 or Biock 11 if

indicated on this report or supplemental report is true ar

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g/ mlm Y il

n

Dats Daytima Phone # Fd

o N1



