2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50190

1. Entity Name

gOULDS COALITION OF MINISTERS AND LAY PEOPLE, IN

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90092 014 ****70.00

Principal Place of Business

10705 SW 216 STREET
0-218

GOULDS FL 33170

us -

Mailing Address

PO BOX %
GOULDS FL 33170

Us

2. Principal Place of Business

3. Mailing Address

MR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2824419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name o
Street Address (P.O. Box Number is Not Acceptable
ADAMS, ALICE ( iatie)

22365 SW 112TH PLACE

GOULDS FL 33170

City

Zip Code

FL

B. 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

Slg'ﬁ|atu.r§.:liﬁed or

LA

priﬂlea name of registarad agent and fitle if applicabla,
v e T

(NOTE: Registered Ageni signature raquired whsn reinstating)

DATE

Bl

-

[

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

. OFFICERS AND DIRECTORS 1.
THE b ' [ Delete TITLE [Jchange [ Addition
NAME ADAMS, ALICE NAME
STREET ADDRESS | 29985 SW 112 PLACE STREET ADDAESS
L CITY-ST-2IP |AMI FL 33170 CITY-ST-217
TITLE _CD 0O pelete TLE O change [ Acdition
NAME WILLIAMS, CHARLES L
STREET ADDRESS | 10720 SW 218TH ST STREET ADDRESS
CITY-§T-2P GOULDS FL 33!'70 CiTY-ST-2IP
e 42 Kl-velete- - §IME Vice Chad-rman- — (J Ghange  hddaition
NAME GREER, TED J NAME Dr.Willie Wright
STREET ADDRESS N sw 216‘[‘" TEHR STREET ADDRESS 18651 S.W. 128th Avenue
omv-ST-ZP | GOULDS FL 33190 GTY-ST-2P - Miami,F1.33177
e 1D O Delete I Time OJchnge [ Aduiion
NAME BROUSSARD, BARBARA NAME
smeeT A0Ress | 14841 PIERCE AVE. STREET ADDRESS
CIry-ST-21P MIAMI FL ' CITY-ST-2IP
TILE ) O delete TILE [ change [ Addition
NAME ANDERSON, EVELYN B NAME
STREET ADDRESS | 9760 SW 167TH STREET STREET ADDRESS
omy-sT-2e | MIAMI FL 33157 CITY-ST-2IP
TTLE D ] Selete TILE O change [ Addition
NAME EVERETT, MAE NAME
STREET ADDRESS | 16243 SW 107TH AVE STREET ADDRESS
CITY-S1-2IP MM' FL 33157 CIY-ST-2IP

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block #0 or Biock 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

(n o i
OO -;@"-’ N oA MR B1ce Adams. January,30,2002.(305)223-2128

SIGNATURE:

SIGMATURE AND

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



