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2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N39969 “Seeretary of State

LIBERTY UNITED ASSEMBLY OF THE APOSTOLIC FAITH, / 08-29-2002 90003 044 #*7761.25
INC.

Principal Place of Business Mailing Address .

4100 NW. 167TH STREET 4100 NW. 167TH STREETY

MIAMI FL 33054 MIAME FL 33054 g 7 7 2 G 7

2. Principal Place of Business 3. Mailing Address “"m" III m"l I I I I Il " ” ” III"I‘I" Iml l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4, FEI Number Applied For
65'0213645 Mot Applicable
Zip Country AR o |G e enny o i e =S BT S - AddiitioRa —
P e A TN [N ddo -t S SrCanlificaté 6f Stawis Désired .| Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r ) Name
; .Q. is N
AUSU!}‘, VALLERIE Streel Address (P.Q. Box Number is Not Acceptable)
2786 N.W. 193RD TER.
CAROL CITY . 33056
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
N NN — g T y oA e - == = i
= “After September 13,2002, . ~ | 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
) -min. will be $236.25. . Trust Fund Contribution. U Added to Fess. Department of State
10. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BD M delete TITLE [J change [ Additicn
NAME WILCOX, HERMAN A. NAME
STREET ADDRESS | 18331 N.W. 43 CT. STREET ADDRESS
CITY-ST-2P CAROL CITY EL 33055 CITY-5T-2IF
TITLE ED [ Delete TITLE 1 change [ Acdition
NAME BOONE, SAMUEL D NAME .
STREET ACDRESS | 2770 N.W. 186 TER. STREET ADDRESS
CIry-51-2p CAROL CITY FL 33056 Cry-§1-7P
TILE ST O Delete TMLE : o [Jchange [ Addition
NAME AUSTIN, VALLERIE L. -~ - - - NME | - T ’
srreer andress | 27868 N.W. 193RD TER. STREET ADDRESS
CITY-§T-2IP CAROL CITY FL 33056 CITY-ST-2IP
TINLE DT 1 Delete TITLE O Change [ Addition
NAME JOHNSON, WILLE H NAME
sTReeT ADDRESS | 7001 N.W. 190 ST. STREET ADDRESS
CITY-ST-ZIP CAROL CITY FL 33055 GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . S NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does nat 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
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter £17, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE. i Tesle BEOIIRED  valboric w. ool Rlashs  wafior vern

CR2E037 (4/02)



