2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40310

1. Entity Name

THE WAY, THE TRUTH AND THE LIFE CHURCH OF PRAISE

Principal Piace of Business

5890 NW 12TH AVE
MIAMI FL 33147
us

Mailing Address

5890 NW 12TH AVE
MIAMI FL 331271338
us

2. Pringipal Place of Business

S KT Wi 1274 HuE

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S99 W 12 AVE

TN

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90094 044 ****70.00

AR ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For
’ fulﬂ"ﬂ/ ’ ?‘L *ﬂ?;ﬁ*ﬂ?/ % /dﬂ (%/ e 650125553 Not Applicable
Country $8.75 additional

*33/4 7

Ta97 | s

5. Certificate of Status Desired

v

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: -1 DEAN, PrSa [l

Sireet Address (P.O. Box Némber s Not Acceptable)

DEAN, PRISCILLA
3402 NW 176TH TERRACE , 7 o
MIAMI FL 33056 ZYo2> N [767 122/&40&0
City Zip Code |
M A1 FL |3%25
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicabile. {NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Oelete TILE VD : [1change [ Addltion g
NAME DAVENPORT, RUBY NAME gﬂ} VE hj?z)ﬁ ) KUE q B /(/’ %
STREET ADDRESS | 3400 NW-176TH TERR sree onness | Zefe ) AVW 17 TH. TE 3
CITY-ST-ZIP MIAMI FL 33056 CITY-ST-ZIF meanv i }L" L B30 §
TIE VT 3 Delete TMLE Brtrange [ Addition | O
NAME QUARLES, THOMAS ) v g[w{ets, THom#AS

STREET ADDRESS | 4011 NW 185TH DR STRECTADDRESS | ) 277 ANt/ - /7}/1;({ &

oN-SIP | MAMI FL 33169 - s |y Amng , FH 33/ 7

TITLE 81T ) [ Delete TITLE 77 ) [ change  [] Addition
NAME DEAN, PRISCILLA NAME %EI—})J,-//‘DR / .Sd( // A

STHEET ADDRESS | 3402 NW 176 TERR. STAEET ADDAESS | -2 y i3 hf “'/ / 7£ T%@

ST | MIAMI FL-33056 U o Y- 2V =Y, 03¢

TITLE T O pelete TITLE 1 . ] —— [ Change ] Addition
NAME GLOSTER, ALTHEA NAME é / g 57?72—/ /4 / / #g 4

steer00ss | 1365 NW, 30TH ST, siee o0ess | 7 i bS Mo 304 ST

ormy-st-2 N. MIAM| FL 33056 Ciy-St-2IP ‘ D30

TITLE [ Delete TME [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

THLE £ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE ¢

s
:
S
3&:_:‘
§
9

o3l 305 Y30- 5§52 G

Data Daytime Phone #



