i

FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 01. 2003 8$:00 am §

UNIFORM BUSINESS REPORT (UBR) ’
POCUMENT 4 NSGO0000264D Seoretary of Stat

1. Entity Name

PENTECOSTAL REFUGE TEMPLE OF JESUS CHRIST, INC.

Principal Place of Business Mailing Address
14430 NE 14TH AVE 14430 NE 14TH AVE
NORTH MIAMI FL 33161 NORTH MIAMI FL 3316t
. e P e T
==SuiteTADt#ete = S, Apt #, ofc [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 65.0416 162 . Applied For
Not Applicable
Zio Country fip Country " . $B 75 Additional
5. Cartificate of Status Desired E/Fee Retired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
1
0 CONNOR' LLOYD Street Address (P.O. Box Number is Not Acceptable)
1448 NE 146 STREET
NORTH MIAMI FL 33161
City ) FL Zip Code

8. 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
S.Ifmalura‘ typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) - DATE
e o EJLE-NOW:- FEGHG-§0+:26=r=mcimme)  9.-Flociion Gampaion financing..: :00-May Bo—|=
> : Trust Fund Contribution. Addéd 10 Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE [ ’ O Delate TTE -- O] Changs [ Additon | &
NAME THOMAS, B % NAME ' =)
sTREET AoRESS | 14428 NE 14 AVE SYREET ADDRESS 5
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-51-2IP g
TILE v ) [ Deete TITLE O change [ Addition &
NAME O'CONNOR, ZONA NAME
sTRecT ADDRESS | 14468 NE 146TH AVE STREET ADDRESS
CITY-§T-ZIP NORTH MIAMI FL 33161 CITY-ST-21P
TIE PD 1 pelete TIRLE CJchange [ Addition
NAME THOMAS, V NAME
sTReET ADDRESS | 14428 NE 14 AVE STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP
TILE T 1 Delete TMLE ‘ [ Change  [T] Addition
NAME O'CONNOR, DINKINISH NAME
staeer A0DRESS | 1446 NE 146TH AVE STREET ADDRESS ‘
cmv-5T-20 | NORTH MIAMI FL 33181 CiTY-ST-2P ‘ .
TITLE D e I e o U] Deipl e = T e e e e e ST omsrns [ Change (] Addition_|__
NAME O'CONNOR, ERROL HAME ;
streeT A0DRESS | 14428 NE 14TH AVE STREET ADDRESS
CITY-ST-7IP N MIAMI FL CITy-§7-21P
TME D 1 petete TITLE -| ] Change [ Additlon
NAME MCKENZIE, FLORY B NAME .
sTREET ADDRESS | 14428 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-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 infermation
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 oath; that | am an officer or director
of the corparation or the recelver or trusteg.empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, of on an attachmegt with an ress, with all other ke empowered.

DI mrelRED

c——— lunwusn [ g T Ty e L e




