2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49104 Y retary of State

FAITH & POWER CHRISTIAN CENTER, INC. 05-06-2002 90238 043 ****61.25

CR2E037 (9/01)

Principal Place of Business Mailing Address
3506 N. POWERLINE RD. 3508 N. POWERLINE RD. el w s
POMPANG BEACH FL 33089 POMPANG BEACH FL 33069
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ . L L N - ] L 5 i . _. ...|_. |Not Applicabla
P Country Zip Country 5. Certificate of Status Desired a 38'75 A'ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Bex Number is Not Acceptable
BUTTS, WILMA ( prable)
620 SW 14 ST
DEERFIELD BEACH FL 33441 :
E City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
’
SIGNATURE
Slgnature, typed or printag name of registered agent and title if applicable. (NOTE: Registersd Agent signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay B Make Check Pyable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTR O Defeto TINE [JChange £ Acdition
NAME BUTTS, WILLIE C. NAME
STREET ADDRESS 620 sw 14‘|‘H ST STREET ADDRESS
CITY-5T-2P DEERFLD BCH FL CITY-ST-ZIP
TITLE VPT [ pelets TITLE [ change [ Addition
NAME . |BUTTS, WILMA J. . NAME
STRECT ADDRESS | 800 SW 14TH ST, T ST e R ke pORESS |C T TT oo S - R
CITY-ST-21P DEEHFLD BCH FL CITY-8T-ZIP
TILE TIR O pelete TITLE [ change  [] Addition
NAME MOSS. RUBIN NAME
STREET ADDRESS | 819 NW. 2ND AVE. STREET ADDRESS
cry-s1-2p DEERFIELD BEACH FL CITY-ST-2IP
TTLE TR O Delete TITLE [Jchange [ Addition
NAME WALKER, MICHAEL NAME
STREET ADDRESS 512 1ST COURT APT #205 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH Fl. CITY-ST-ZIP
TITLE [ Delete TIMLE T R/ SEZ'.QE‘&"#R () Change  Aiition
NAME NAME TACKSON. RLTHER
STREET ADDRESS STREETALORESS | 422 200 M, w, 2™ A vE
CITY-ST-2IP T MmPArD Baj,) Fé .3304,1/
TITLE [ pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or cn an attachmeniwith / gdress, with-8] other |jke smpowered,
ALETORR (Willie 0 Buts) sfoofon (a7 950-
SIGNATURE: _[/UL0A16 T (RIS S LLMM& w7rs ) #22/02 (754 95L-8757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Mavtirma Phena &

-z

i




