2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42728

1. Entity Name

GOULDS TEMPLE CHURCH OF GOD IN CHRIST, INC.

05-

Principal Place of Business

12005 SW 213TH TERRAGE
GOULDS FL 33170

Mailing Address

9880 PALMETTO CLUD DRIVE
MIAM! FL 33157

FILED

17-2001 91351 007 ****66.25

2. Principal Place of Business 3. Mailing Address

RENTAAMRIR R

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

- . _  DONOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0299323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
HARRIS, EMANUEL JR., DR reel Address (P.0. Box Number pravie)
9880 PALMETTO CLUB DRIVE
MIAMI FL 33157

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:

$5.00 May Be

Make Check Payabie to

CRJEQ37

9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
TITLE PD [J Detete TITLE [ Change [ Addition
NAME HARRIS, EMANUEL, JR., DR. NAME
st aooress | 9ga0 PALMETTO CLUB DR, STREET ADDRESS
CITY-§1-2IP MIAMI FL 33157 CITY-ST-ZIP
me TUI$DTTTTTTT T e Oveee ~ " (SO - O change [T Addition
Nawe KNIGHT, ERNESTINE NAME KAICHT ERNEST/INE
STREET ADORESS | 14204 S.W. 109 PLACE STREETADORESS | /H/ B 6 & A0 COURT
CITY-5T-71P MIAME FL . CITY-ST-2IP MIAMI FL 3 37l
TNLE D L Boete TITLE D L I Change [ Aciion
NAME PARRISH, EDWARD NAVE JoHA MepNES ot
STREETADDRESS | 12010 S.W. 213 TERRACE STRETAODRESS | D7) B Sl [ L J
CITY-ST-2IP GOULDS FL 33157 B CITY-ST-7IP %1 J gM ! FZ_ 330 39
TiLEe D [ Beiete TLE [ Change [ Addilicn
NAME WAY, THOMAS E NAME
STREET ADDRESS | 12820 SW 187TH STREET ] STREET ADDRESS
CITY-57-2IP MIAMI FL 33177 a CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME *NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certL? that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otQer like empowered.
fr\ AT N | il T ey I
SIGNATURE: aV/mamAQ i aigd/l/ku AN ?% 1) PR.

EMANUE L AIRRIS IR 5/'1'/,0'( %@15-0533

May 17, 2001 8:00 am®
Secretary of State

(10/00)

|



