2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003073

1. Entity Name

SPEIGHTS TEMPLE CHURCH OF GOD IN CHRIST, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90175 017 ****6].25

Principal Place of Business Mailing Address

251 NE. 34TH CT, 10460 SW. 160TH §T.
OAKLAND PARK FL 33334 MIAMI FL 33157-3005
us

2. Principal Place of Business

- et s,

3. Mailing Address

AV

L

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650305940 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H

WASHINGTON,.KENNETH ELDER
10460 S.W. 160TH'ST. =~
MIAMI FL 33157

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Flegisterea Agert signature raquired when reinstating} DATE
T e T ks e Ml S R B on - , . ) } - T e T ~ I T Tt T
FILE NOW: ™ 9. Election Campaign Financing $5.00 May 8 - Make Check Payable to
FEE IS $51 i) Trust Fund Contribution. Added 1o Fees Depanmen‘l of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TILE [ Change [ Addition
NAME WASHINGTON, KENNETH NANE
STREET ADDRESS | 10480 S.W. 160TH ST. STREET ADDRESS
omy-sT-2P | MIAMI FL 33157 CITY-ST-2IP
L 'D” [ Delete 1ITLE O change [ Addition
‘ NESBHT DEMETRUS NAME
STREET ADDRESS‘ -1302 NW STH ST- STREET ADDRESS
OS2 | FT. LAUDERDALE FL 33311 oiry-S1-2F 221D
TITLE D [ Delete TLE [ Change [ Addition
NAME FREEMAN, EUNICE NAME
STREET ADDRESS | % 10460 S.W. 160TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§T-2IP
TLE O Delete e 3D O change -.JXAdditinn
NAME NAME o
A Q)o.
STREET ADDRESS STREET ADDRESS (}\é{;@ ;_:LLL \’\E_'ig_\_f_c_‘ - e -
ovste |l = — S IPL RS e LD.-\J \es h\\\ F\ 333 i '
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZIP CITY-sT-2IP
L [ Delete MLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 . T W s e B CITY-§T-2P

12. | hereby certify that the mlormaﬂon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true an

accurage; and that my sigam

tire shall have the same legal effect as it made under oath; that | am an officer or director
pduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/Jo//? o Pesifid

Date Daytime Phone #

R

CR2E037 (9/99)



