2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002619

1. Entity Name

WORD OF LIFE COMMUNITY DEVELOPMENT CORPORATION

1
FILED 5
May 17, 2000 8:00 am

Secretary of State

05-17-2000 90905 005 ****70.00

Principal Place of Business Mailing Address

4646 NW 17TH AVE P O BOX 47171
15600 NW 42ND AVE MIAMI FL 332474771
MIAMI FL- 33142 . us

us S

e

2. Principal Place of Business 3. Mailing Address

T

AN

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

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65'0495 192 Not Applicable
2Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired $8'75 A'ddltlonal
o Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of Mew Registered Agent
Name
. Strest Address (0. Box Number is Not Acceptable
DUNN, RICHARD P Il ress { u ptable)
1895 N W 57TH ST ot
MIAMI FL 33142 o 55T d‘ L
' FL [P
8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and litle it applicable. {NOTE: Registered Agant signature required when rainslating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D [ pelete TIMLE [ Change [ Addition 5

NaME DUNN, RICHARD P Il NAME %

STREETADDRESS | 1895 NW 57TH ST STREET ADDRESS 3
) CITY-ST-2IP MIAMI FL CITY-ST-2IP UNJ

i

" e D O pelete TITAE Mchange [T Addition | S

NAME HICKS, DALE HAME

STREET ADORESS | 1187 NW 112TH TERR STREET ADDRESS

CNTY-ST-2IP MIAMI FL CiTy-ST-21P .

me 1D O Delete TITLE [Jchange [ Addition

NAME ASHLEY, GEORGIA L NAME

STREET ADDRESS | 345 NW 58TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL 23127 CITY-ST-2IP

TITLE T O Delete TITLE CJchange [ Addition

NAME DELANEY, ALVIN NAME

STREET ADDRESS | BB55 NW 1ST AVENUE STREET ADDRESS

orv-szp | MIAMIFL 33150 : Cm—— .CITY-ST-2P o o

TITLE D (7 Delete e - .- Clchange  [J Addition

t

HAME COLEMNA, DWIGHT OJ)LE-MBO J) ijﬁh‘{' NAME

STREET ADDRESS | 2G40 NW 210TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. { hereby cerlify 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 infarmation
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 corporation or the receiver or trustes empowered t0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A AR THIPED

y_24-00

(243) 437—J! l/

SIGNATURE:

SIGHATURE AND TYPECH OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Date

Qaylime Phone




