2001 UNIFORM BUSINESS REPORT (UBR) FILED r I

Sep 05, 2001 8:00 am |
v g‘&wENT # N39969 Slt)acretary of State o

LIBERTY UNITED ASSEMBLY OF THE APOSTOLIC FAITH, 09-05-2001 90001 046 ****61.25 : 1 ‘

‘ | ’ b oy

5l Place of Businoss o " Maliing Address ' _
4088 NW. 167TH STREET : 4089 NW. 167TH STREET » AUNOQSIY .. |
MIAMI FL 33054 MIAMI FL 33054 . . - v '

|

|

I M-

i

L .
2. Principal Place of Business H_) 3. Mailing Address i i
200 phw) J677ST | 4100 nad 1eNth ST | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’ j;
. - i
. ‘1
City & State, City & State T 4. FEl Number Applied For i
mipmi El ™M1 Pryvy kL 650213645 Not Applcable -
Zi Zi I iti i
P Country 2 — Coun"ry 5. Certificate of Status Desired O $8.75 Additional P
917\05 U.S 330b4 \)S Fee Required .
o 6. Name and Address of Current Registered Agent | : 7. Name and Address of New Registered Agent '] i
Name ’ ‘ ;
AUSTIN, VALLERIE + Street Address (P.O. Box Number is Not Acceptable) :
- T i
-2786 N.W. 193RD TER. |
-|  CAROL CITY FL 33056 ;
City | Zip Code :
FL .
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, :
i SIGNATURE . ; ) ef
5 Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Regislere‘d Agent signature required when rginstating) DATE H
P
.
»‘,(- L P
H FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to " |
After September 12, 2001, min. will be $236.25 -+ Trust Fund Contribution. U Addedto Fees Department of State Pl I
I
- v il
10. OFFICERS AND DIRECTORS 11, ». ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 § - \3:
e BD [ pelsta~ e OcChnge  lAddlion |5 | .
NAME WILCOX, HERMAN A. NAE- A ‘
sTREET ADORESS | 18331 N.W. 43 CT. STREET ADDRESS. |. 5 j
CITY-5T-2IP CAROL CITY FL 33055 CITY-S1-2IP § ‘ ;
me ED O Delete TIE Ochange (] Addton (S5 ¢ i
NAME BOONE, SAMUEL D < e . i
sTReeT anoRess | 2770 N.W. 196 TER. - STREET ADDRESS b B
CITY-S7-2IP CAROL CITY FL 33058 OITY-5T-2P . gl; ;
T s O elers TME O Change ] Addiion P i
NAME AUSTIN, VALLERIE L NAVE :
sTReeT anoaess | 2786 N.W. 193RD TER. STREET ADDRESS f
t 1 ;
GITY-ST-2IP CAROL CITY FL 33058 CITY-ST-2IP P ;
. 1 i It
e ot [ Defete e [ cange [ Addition i
NAME JOHNSON, WILLE H NAME ¥ P ;
sTREeT apoRess {70011 N.W. 180 ST. STREET ADDRESS ! P :
CITY-ST-2P CAROL CITY FL 33055 CITY-ST-2IP L
e 1 Delete e Ol Change [ Addition P!
NAME NAME . ' [
STREET ADDRESS STREET ADDRESS : e
CITY-§T-2IP CiTY-ST-2IP
TTLE O palate - TME {J Change [ Addition
NAME NAME T ‘
STREET ADDRESS STREET ADDRESS i 1 |
CITY-ST-ZiP CITY-ST-2IP | ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information '
indicated on this report 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
af tha corporation or the receiver or trustee empowered to execule this repor &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i i
changed., or on an attachment with an address, with all cther like empowered. l i
. [
SIGNATURE: AI, H it




