S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

1 Emiy Name Secretary of State
THE EBENEZER SEVENTH-DAY ADVENTIST CHURCH, INC. 05-13-2002 90237 001 ****61 25
05-13-2002 90237 002 *****g 75
Principal Place of Business Mailing Address
3970 SW 40TH AVE 4350 WEST HALANDALE BCH BLYD
HOLLYWOOD FL 33023 4TH FLOOR
i HOLLYWOQD FL 33023
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650363625 Not Applicable
Zip Courtry Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired |]/ Feo Required
6. Name and Address of Current Registerad Agent . . i e . 1..Name and Address of New.Registered Agent —-————"—so |
o Name
Al 0. i A |
PH_YCE, JAMES R Street Address (P.O. Box Number is Mot Acceptable)
4350 W. HALLANDALE BEACH BLVD, 4TH FLOOR
HOLLYWOOD FL 33023 - m—
ity FL ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
' '10.{'. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delate TIMLE [ Change [ Adcition
., NAME PRYCE, JAMES R NAME
STREET ADDRESS 2642 33RD STREET STREET ADDRESS
-.CITY-ST—Z\P OAKLAND PARK FL 33@9 GITY-ST-ZIP
TILE ED- alete TITLE ED Flemnge [ Addition
NAME . |MELBOUN, JOE NAME Fryt
STREET ADORESS | 660 NORTH WEST 177 CT  APT 206 smeerionnzss | S2 64 N 186 Shant
| CT-STZP I MIAMLFL33169. - . .. o R OTY-ST-TR, M--Av\m =l 1.3055 L ra. .-
TITLE ED Bkt TITLE Mange [ Addition
ey meFitld
wot  |AMBROSE, PAMELLA S e é"g;{ e s hm?
STREET ADDRESS 16805 Sw 1861‘ H STREET STREET ADDRESS “ { 2
CTv-sT-2e | MIAMI FL 33157 stz | #rol 7:;)&05 . 33028
TITLE S O pelete TILE ‘ [ change [ Addition
NAME PRYCE, BEVERLY NAME
STREET ADDRESS | 2842 33RD STREET STREET ADDAESS
CITY-8T-7IP OAKLAND PARK FL 33009 CITY-ST-2IP
TME D O Delete TIMLE [ Change [ Addition
NAME NICANORD, ERNEST J NAME
STREET ADDRESS 820 NW 78TH AVE STREET ADDRESS
orv-st7P__| PEMBROKE PINES FL 33024 girv-s1-2
TITLE T [ Delete TITLE [ Change  [] Addition
NAME PRYCE, ANN MARIE NAME
STAEET ADDRESS | 16022 N.W. 27TH AVE., APT 108 STREET ADDRESS
CITY-57-2IP MlAM‘ FL 33056 CITY-ST-2IP
12. i hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cogporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, an attachment with an address, with all othgr like empowered.
R IFANT i rl 2
sl SIGMUATUL REQTahlhe Yayes  tfjsys0t.  F5s962-Z s
AND TYPED OH PRI N NAME OF SIGNING OFFICER DR DIRECTO| Davtime Pharna #




