2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000006034

1. Entity Name /

GREATER SAINT MATTHEW HOLINESS CHURCH, INC.

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90022 010 ****61.25

e

|| _Principal Place of Business _Mailing Address

1238 NW 9TH AVE 1238 NW 9TH AVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

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

|

CR2E037 (9/01)

City & State City & State 4. FE) Number Applied For
' 65'0488798 Not Applicable
Zi nt Zi Count iti
P Country e untry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCIS. LEON Street Address (P.C. Box Number is Not Acceptable)
Y '
100 N.E. 15TH ST #204
HOMESTEAD FL. 33030
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.
SIGNATURE
Signature, typed or printsd name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e W FEE TS SRT o e | — 8--Election Campsign Financing______ $5.00.May Bo.—_ [=se=m=Make:Check-Payahle 40wz
FILE"NOW: [s_ssfzs Trust Fund Contribution. Added to Fees ) Bepartmen[ of sfate

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

me™ vD O Detele TITLE Ol change [ Addition

NAME ADDERLY, CHERRIE NAME

ster aooress | 15001 SW. 295 ST STREET ADDRESS

arv-sr-ze | LEISURE CITY FL 33033 CITY-5T-2P

TILE PD 1 Delete TTLE [ change [ Addition

NAME HARRIS, RON NAME

streer aporess | 18885 S.W. 296 ST STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL 33030 CITy-sT-7/P

e T 1 Delete TITLE [ Ghange [ Addition

NAME LUTON, CHRISTINE NAME

STREET ADDRESS | 735 NW 9 AVE STREET ACDRESS

CITY-ST-2IP FL CITY FL 33034 CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE O Detete TILE [ change [ Addition

NAME NAME '

STAEET ADDRESS «[ =~ — = -« STREET ADDRESS — - - -

CITY-ST-2IP CITY-S87-2IP .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

AT Sl N Y] - / / 4 ﬂf

SIGNATURE: _ £ 4% LRE /%uvﬂ 2eP2ED 20d/52 (Fes) CLFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date T Daytime Phone #




