2000 UNIFORM BUSINESS REPORT (DBR) FILED

DOCUMENT # N94000001669 Feb 19, 2000 8:00 am

L mvmene Secretary of Stat
ate
ONE BODY THE FAMILY OF GOD CHURCH, INC. NS ont vl

Principal Place of Business Mailing Address
15960 NW 21 AVE 15960 NW 2 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2003 LUvLueyUy

e 7 Toagaz a7 INIHIRIIRAA A

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State . V City & State . s 4. FEI Number Aoplied For
M M/ﬁM:: F’/ﬂr-;a/a“ /M MI“A.M// F/OFI Jd- 58-2108499 Not Applicable
1 4

Zio _Country 1. zip , . Country — —_— - $8.75 additional - -
33/@__ 5101/9‘- o ﬁu—a-—d/& 33/4/_-73 /a') p‘: e, 5, Certlficate of Status Desired E]/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SaméE

Street Address {FP.0. Box Number is Not Acceptable}

WILLIAMS, TYRONE A ‘ :
PR LOOKA FL 53 (075 ME /3/Z ST, ‘

OPA LOCKA FL 33054 = R 75 Code
A M igaa ! FL 234l Y

8" The above named entity submits this statement for the purpose of changing its registered office or registered agen{. or bath, in the state of Florida.

SIGNATURE

Slgnatura, typad or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘L FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. X QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ Detete TITLE [ change  [] Addition
NAME WILLIAMS, TYRONE A SR NAME SaME~ -y
STREET ADDRTSS | 15960 NW 21 AVE smecrooness | /075 VE, /. 3/ %// ST
erv-s-ZP | OPA LOCKA FL 33054 ons-w | ApMinmt, El. 2316/
TE D . ‘- [ Defete TITLE 5_4 / Ochange [ Addition
NANE WILLIAMS, BESSIE M NAME M .
STREFT ADDAESS | 15960 NW 21 AVE ‘ smewoness | /075 AME, [ 3/ S;'L ST )
on-si-2k -] OPA'LOCKA'FL 33054~~~ D AL ::IM N’M} _4}131]"! F/Q_, 32/ /
e D S ] Deleta TME ' [ Change  [J Addition
Sams. .
NAME WILLIAMS, TYRONE A JR NAME ' St L
STREET ADDRESS | 15060 NW 21 AVE STREET ADDRESS /07{ AN E /3 / =~ 5_/:
Ciny-st-2Ip OPA LOCKA FL 33054 orv-seae | A7, M,‘a_ LARY, F/ﬁ 1 33/6 ¢
TTLE D [ pelate TITLE ! [ change [ Addition
S
e DAVIS, MARISA e M ot IEED Fg
STREET ADDRESS | 4361 HW 191ST TERR staeeraooress | /9 "7‘/ e !
om-s-2¢ | CAROL GITY FL 33059 avsze | pr Migm, Loacd, Fle. 33/63
TMe 1 Delete TInE i ClChange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-5T-21P
TTLE i O Delete TITLE [CJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g omv-st-zp

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 lagal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusteo empowered 10 execute this report as required Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed: or on an attachmgt with an address, with all gther like empowered.

SIGNATURE ~_J%% MW&@E‘“ , =~/ FOOD  Fas - FT7-0%

W‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)

~



