2000 UNIFORM BUSINESS REPYRN/UBR)

DOCUMENT # N47885 FILED
1 ety Naro May 22, 2000 8:00 am
WORD OF LIFE CHURCH OF GOD IN CHRIST, INC. Secretary of State
04-21-2000 90117 008 ****70.00
Principal Piace of Business Mailing Address
410G NW 167TH STREET P O BOX 552611
MIAM] FL 3055 AW FL 33055581 .
us us
s LT
Suite, AR, #, ele, Sulte, Apt. #, eic, DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
. 65'030301 ? Not Applicable
Zip Country Zp Cc‘ountry 8. Certificata of Status Desired w gg.;ggg:jﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent —W
MName
FILINGS INC Street Address (P.O. Box Number is Not Acceptable)
3732 NW 167H ST
FT LAUDERDALE FL 33311 : .
City FL Zip Code

8. The above narned entlty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida,

SIGNATURE
Signalure, yped or pnntad name of registeced agent and inle # applicakle. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TinE P [ Delete TITE O Crange [ Addition
NAME ERVIN, MICHAEL L HAME
STREET ADDRESS | {8931 NW 33RD PL STREET ADORESS
om-si-ze | MIAM FL ITY-S5 -1
TLe v [ derete TE [ Change [ Addition
NAME HARVARD, ROBERT L RAME
STREET ADDRESS | 181D NW 42ND AVE STREET ADDRESS
eY-ST-P | MAME FL GHTY-SI-ZP
TIE D [ Delete TIE [ change [ Addition
NAME DORSEY, KASHIMA "T’ HAME
STREET ADDRESS | 7833 BILTMORE BLVD. STREET ADORESS
ClTy-5T-219 MIRAMAR FL I CITY-81.2IP
THE ST [ Delete e - O Change (] Addiion
it ERVIN, JOANNE D g
STREET ADDRESS | 18931 NW 33 PLACE STREET ADDRESS
omv-sT-7 | aMd FL CITY-5T-ZIP
TITLE D I 00les e [J Change  {T] Addition
HAME GARNER, BARBARA NAME
STREET ADDRESS | 2002 NW 162 ST. . STREET ADDRESS
cm-S1-2P  § OPA LOCKA FL CITY-ST-2IP
MLE D Q’pelete e [JChange [ Addition
NAME HEPBURN, KATHRYN MAME .
STREET ADDRESS | 56 1-NW-42ND ST— —__ STAEET ADDRESS .
orv-st-22 | MIAME FL Feos - CIFY-ST-ZP° .

. . - . e . Fo) . - N ~ . . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that lhe information
indicated on this report o suppiemental report is trua and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
afthe corparation ar the recalver or rustee empowerad to execute this report as raquitad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olhef Iike empowered.

sianaTure: TSNS R QWRWESL | Eru L\L})j Yooy 3E-30~559S

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFAGER OR QIAECTOR Daytime Phone #

CR2FEOAT (A/a)



