2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N39969 ecretary of State
1. Entity Name sk ok ok
04-21-2003 20525 003 61.25
LIBERTY UNITED ASSEMBLY OF THE APOSTOLIC. FAITH,
INC.
Principal Place of Businass’ Mailing Address
4100 NW. 1€7TH STREETY 4100 NW. 167TH STREET N
MIAMI FL 33054 ) MIAMI FL 33054 -
. n et
2. Principal Place of Bué;inriess 3. Mailing Address
- 0 : e ) _,mﬁt___——f———’——-
Sulte Apt.#ete: 47 T T © SuterAptrieteioiSe—amasg e T T Sy, |:| oHECK HERE IF MAKING CHANGES
-~ - } oo
City & State 4 City & State . 7 4. FEI Number §65-0213645 . Applied For
~ Not Applicable
Zip Country 2p Couriry 5. Certificate of Status Desired O ?8'75 Additional
s . - ' e Required
6. Name and Address oi Current Reglstered Agent 3 7. Name and Address of New Registerad Agent
e - Name T
AUSTIN, VALLERIE .
! Street Address (P.O. Box Number is Not Acceptable)
2786 N.W. 193RD TER.
CAROL CITY FL 33056 ,
ST s = N
City ] FL Zip Code

8. The zbove named entity submils this staterment for the purpose of changmg Its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

'} RS - !

SIGNATURE i
Signature, typed or printed nama of registared agent and litle if applicaﬁls. . (NOTE: Registerad Agent signature requirad when reinstating) DATE
4 . :;dr :{i
o ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fi : F | 1.2 .- . ay Be
- ILE NOwW EE IS $6 5 - Trust Fund Contribution: O Added to Fees Florida Department of State
A :‘. - e (.‘

Q. QOFFICERS AND DIRECTORS LRI ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

mLE ED ' O Delete ME . Clcrange [ Addition
NAME WILCOX, HERMAN A. HAME

srageT aohess | 18331 NW. 43 CT. STREET ADDRESS )

CITY-ST-2IP CAROL CITY F[_ 33055 . - CITY-ST-7IP
“TNLE ED o [0 petete TITLE ‘ [ change  [] Addition
NAME BOONE, SAMUEL D NAME  ° .

STREET ADDRESS (2770 N.W. 196 TER. - STREET ADDRESS

onv-st-2¢  [CAROL CITY FL 33056 CITY-S1-2P

e ST o [ Detete me < [ Change [ Addition
NAME AUSTIN, VALLERIE L NAME

stReET ApoRess (2786 N.W. 193RD TER. STREET ADDRESS

cv-st-2p |CAROL CITY F|_ 33056 - CiTY-ST-2P : y.

e DT Ol Delete me DT- @ change [ Addtion
NAWE JOHNSON, WILLE H HAME . [owNses WIS W

sTreeT A00Ress (7001 N.W. 190 ST. SREETABORESS | g | W- w \QO SA-

CITY-ST-2IP CAROL CITY FL 33055 CITY-ST-2IP 0 ool [y .\.“ -1 B?JDsf

TITLE ' O Delete me “ -7 DOchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-2P

TILE . [ celete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP s l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporalion or the receiver or truste empowered to execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgthmy K

CIGNATURE:- dJ

CR2E037 (10/02)



