2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42728

1. Entity Name :

GOULDS TEMPLE CHURCH OF GOD IN CHRIST, INC.

B
Apr 03,2002 8:00 am &

ecretary of State

04-03-2002 90184 033 ****6] 25

Principal Place of Business Mailing Address
12005 SW 213TH TERRAGE

GOULDS FL 33170 MIAMI FL 33157

9880 PALMETTO CLUD DRIVE

2. Principal Place of Business 3. Mailing Address

OO

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zi Count Zi Countr iti
P ountry P ourtry 5. Certificate of Statys Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR'S, EMANUEL JR., DR Street Address (P.Q. Box Number is Not Acceptable) f
_| 8880 PALMETTO CLUB DRIVE . o —
== R b AT o e = *—'—\ _
MIAMI'FL 33157 ' e B
' City FL Zip Code H
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.
SIGNATURE -
Signatura, kyped or printed name of registered agent and tite if applicable {NOTE: Registared Agant signature raquired when reinsiating) DATE
'.-
- = e b SR wed BE +[* '9. Election Campaign Findncing= = ~=$5:00 May Be ~ - -Make Check Payable to
LE NOW: FEE IS $61. = -UU May Be .
FILE NO EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TITLE PD O] pelete TmE O change [ Additien | S
NAME HARRIS, EMANUEL, JR., DR. NAME 2
STREET ADDRESS | G880 PALMETTO CLUB DR. STREET ADDRESS .. 48
crv-sT-2P | pIAMI FL 33157 CITY-ST-ZIP - e 5 H
., - _  Doeke e . ‘ - O change _ [ Addiion | &5
— = KNIGHT, ERNESTINE —~ ———=— e o g
STREETADDRESS | 14555 105 COURT STREET ADDRESS
CITY-§T:21P ~ * MIAMI FL 33178 CITY-ST-2IP
TITLE 1] O Dalste TITLE [ change [ Additien :
NAME MCNEIL, JOHN T
STREET ADDRESS | 27237 SW 121 CT STREET ADDRESS : :
CITY-5T-2IP MlAMI FL 33032 CITY-ST-2IP
TME [ pelate TITLE _ .o [ Change [T Addition !
NAME NAME Yoemn Ty
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2IP
TIILE [J pelete TILE .. v wens.. . . [1Change [ Addition,
NAME NAME L A TR A SR SEREI S TR I B
. B i . N ;
STREET ADDRESS STREET ADDRESS BT ST Uy :
CITY-87-2IP CITY-ST-21p
e “ ¢ [ Delete THiLE ) Changz [ Adition
NAME? % 7 .t REEE NG :
STREET ADDRESS STREET ADORESS i
CITY-S7-2IP CITY-8T-ZIP H
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director ;
" of the corporation or the receiver or lrustee.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or an an attachme ith an addgess, with all other like empowerad - :
’ I 1 . N\ :
R~ ~ i
. ! ATA BT 4 B e Nt L LY = H
SIGNATURE: /U\ “AVIAYD |
SIGNATUIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Qaytime Phone # ot
» 1



