2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000982

1. Eniity Name

GOOD NEWS FAMILY OF GOD MINISTRIES, INC.

Secretary of State

02-14-2000 90027 001 ****5] .25

Principal Place of Business Mailing Address

15210 N.W. 328D PLACE
OPA LOCKA FL 33054-2415

2750 NW 169 TERRACE
OPA LOGKA FL 33056
us

B001945Y

2. Principal Place of Business 3. Mailing Address

MULALEAG TR

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
60‘3516125 Not Applicable
P I At b e | M S T R | e P B o b, S e .
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
: Narme
Street Address {P.O, Box Mumber is Not Accepiable)
CHRISTIE, OWEN G ‘ ,
15210 N.W. 32ND STREET
OPA LOCKA FL 33064 = e
ity FL ip e
8. The above named entity submits this statement for the purpose'é of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or pnintad name of registered agént and title if applicable (NOTE: Registered Agent signature required when minstating) DATE
TR R I e S T T AT
FILE NOW: 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 - Teust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMiLe 7} 7 Delets TTLE O change [ Additien | &
NAME CHRISTIE, OWEN G PASTOR NAME , %
STREET ADDRESS | 15210 N.W. 32ND ST. - STREET ADDRESS - e s e e e AP T2
omv-s-2P | OpA LOCKA FL . - e -7 e gesres YT ol
- 19
TITLE D 7 pelete TITLE CIchange [ addition | O
NAME CHRISTIE, URITT - NAME
STREET ADDRESS | 15210 N.W. 32ND ST. STREET ADDRESS
ore-s2P | OPA LOCKA FL 33064 om-51-20
TIME BM O pelete TITLE [J change ] Addition
HAME HENRY, DEWIGHT NAME
STREET ADDRESS | 16945 N.W. 28 AVE. STREET ADDRESS
CITY-5T-Zif DPA LOCKA FL CITY-ST-2IP
TITLE D O Detete TITLE [JChange [ Addition
NAME MC ALPIN, MAYNARD NAME
STREET ADDRESS | § TREADWAY CT. STREET ADDRESS
onv-5-2° | BROOKVILE MD 20833 cmv-57-2
TILE O petete TME - S [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-£iF CITY- ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in,Section,1_19.07(3)(1)..EIor‘:da-Statutés. | further certify \Hat'tie infarmation

indicated on this report or supplemental report is,trua.and accurate-and that mysignature shill have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with alf other like empowered.

SIGNATURE:

of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

. SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytime Fhore #




