S - FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8:00 amE

UNIFORM BUSINESS REPORT (UBR) E

b4
DOCUMENT # N45284 Secretary of State
1. Entity Name 05-05-2003 90783 001 ****5]1 .25
BETHANY BiBLE WAY CHURCH OF OUR LORD JESUS CHRIS 05-05-2003 90783 002 *****g 75
T WORLD WIDE OF THE APQSTOLIC FAITH OF MIAMI, FL
Principal Place of Business Mailing Address
20500 NwW 20 CT 20500 NW 20 CT
OPA LOCKA FL 33056 QPA LOCKA FL 33056
ST e RGO ER IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0338014 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ/ ?eae'gesqa?:gbna]
o =~ -~ - Name and Addrass of Current Reglstered Agent ~. . - — [ 7. Mame and Address of New Registered Agent
Narme ) T
m%gg:w%ngg J. Sireet Address (P.O. Box Number is Nat Acceptable)
OPA LOCKA FL 33056
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZE037 {10/02)

SIGNATURE
' Signature, Type:j or printed name of registered aggnt anc litle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Elnancing 0 $5_00 May Be Make Check payable to
Trust Fund Confribution. Added 1o Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 Delete e _ [ change [ Addition
NAME ¢ WILSON, ALFRED J. NAME
STREET ADDRESS 20500 NW 20 CT STREET ADDRESS
orv-st-ze |QPA LOCKAFL . ITY-ST-2P
e STD ] Delete TME [Jchange  [J Addition
NAME WILSON, YVONNE M. NAME
STREET AnDRess (20500 NW 20 CT STREFT ADDRESS
—oiry:sT-2P- - S1OPA-LOCKA FL—~ - CITY-5T-2IP . - -
e D O Dalete T T)change L Addition
HAME MITCHELL, CLARENCE NAME
STREET AoDRess 3762 SW 17 ST STREET ADDRESS
ary-st-ze |FT LAUDERDALE FL CITY-ST-2IP )
TiTLE [ belete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
TITLE [C] Delete TILE [0 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivgr cf th t&ee empowered 1o 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 attachmgnt drgss, with all other ik empowered. E‘f

{2993 30S&27 48R

SIGNATURE:




