2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45067 Apr 11, 2001 8:00 am
" Eniy e ecretary of State

JESUS THE LIGHT OF THE WORLD EVANGELISTIC PRAYER 1112001 90094 016 **=¥70.00
Principal Place of Business Mailing Address
7172 NW. 19TH AVE." B 7172 NW. 19TH AVE. z
MIAMI FL 331477 ==~ o MIAMBFL- 3147 e ™ b g 7 - - T T e
e T . — = " o= SEEGL L.
2. Principal Place of Business 3. Mailing Address ”"“m m m “ | ml Im " ||I ““ I ||||| m“ m" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65-02881 19 Not Applicable
Zip Country Zip Country " . vy, $8.75 additional
5. Certificate of Status Desired ‘X Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
— Name
P.O. N i I
WILSON. ANNIE MERCY DARLING Street Address (P.O. Box Number is Not Acceptable) )
7172 NW. 19 8T. '
MIAMI FL 33147 : :
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.
SIGNATURE ___
Slgnature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) CATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of Siate
10, C . COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D [ Delete e O Change ™~ [ Addition | S
NAME LABRANCHE, DARLENE NAME g
STREET ADDRESS. |- 7172 NW 19 AVE STREET ADDRESS . Z 5
CITY-3T-7IP MIAMI FL CiTY-ST-ZIP P &
- . sas N
TITLE D 3 Delete TILE [ Change . [ Addition g
NAME WILSON, ANNIE MERCY D. NAME
STREET ADDRESS 7172 NW 19'|'H AVE STREET ADDRESS
orv-sT-o¢ | MIAMI FL CIY-ST-2IP _
TILE D. O Delete T [ Change [ Addition
NAME "PROCTOR, KAREN NAME . '
STREET ADDRESS | 16001 NE 2ND AVE STREET ADDRESS —
CiTY-ST-2P MiAMI FL 33182 CITY-ST-2IP
TITLE D {J Delete TITLE - [ Change [ Addition
NAME "HENRY, TERRY NAME :
STREETADDRESS | 7621 NW 17TH AVE STREET ADDRESS ' :
CITY-ST-2IP - MIAMI FL CITY-ST-ZIP .
TmE . O velste THLE - Ochange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 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.
- ‘E “ . _' -
SIGNATURE: ~CITOhE 1=12-01 (35) /93120
GFFICER OR M Date - 7 Daytima Phore #




