" -%000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

THE CHURCH OF GOD WORLD FELLOWSHIP,

" n85000002047

INC.

FILED

Principal Piace of Business

3145 NW 168 Terr
MIami, FL 33056

Maiiing Address

19601 NW 7th CT
Miami, FL 33169

SECRETARY OF

2. Principal Place of Business

3145 NW 168 Terr.

5. Mailing Address .
19601 NW_7th CT

Suite, Apt. #, elc. |

Suite, Apt. #, elc.

00 HAY23 PM L: 22

_ STATE
TALLARASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

_City &_State o City & Stale 4. FE!Number . . . Applied For
Miami, -FL o i MIami, .FL 65~ 0153246 Not Applicable
; Country Zip Country o ; - $8.75 additional
Z§3 05 6- N _ | - 23169 USA 5. Cer-taflc?te of SFatus Desired O feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Murtelle Wallen.

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

“Frederick Wallen (Deceased 037G0) -
) 19601 NW_7th CT.

City i . o ) Zip Code
MIami * FL | ™33169
8. The above named enmy submlts this statemem for the purpose of changing itS registered office or registered agent, or both, in the state of Flarida,
SIGNATURE : Murt‘el’le Wallen .- M / 4%’/&— April 29, 2000

DATE

{NOTE: Registered Agent SIgnalure requlred when raunslanng)

Slgnature, typed or printed name of reglslered agenl and titta f applicabls.

. $5.00 May Be ,
Added to Fees

8. Clection Campaign Financing
Trust Fund Contribution.

A0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmE p - (Frederick Wallen (& Dot " p [ Murtelle Wallen (T carge ErBs
NAME : T ‘ HAME -

STREET ADDRESS égggi NEL7th§§$69_* . STREET ADDRESS 1?60% NW 7th CT

CITY-ST-2IP SRR : . arv-srze | Mlami;,  FL 33169

" D |Lola Brown EL " Sp | Dalbert.Knight 3 e iefiin
NAVE NAME ‘

STREET ADDRESS stheeT soveess | © 9 L NW 177 ST.

GiTY-ST-2IP- C . P CITY-51-2F Miami, FL 33169 A L
e Retilda. Broomfield B _ | TD Gloria F. Williams’ [ Change ?ﬁ@m"
e e 19300 NW 7th CT - \ -
STREET ADDRESS _ SHEETADORESS | pMiomd . FL. . 33169

CITY-ST-2IP CATY-ST-2IP ' : =

TLE . 3 Delete TE YD Vasil U. Wiliiams " ] Change ddition
NAME - N T

STREET ADDRESS L STREET ADDRESS 2§01.NW 168th TErr.

CITY-ST-21P N CITY-$T-2IP Miami, FL 33056

o~ , o . ; [ petste TTLE [Jchange [ Addition
e NAME ﬁ

STREET ADDRESS STREET ADORESS —_——
CITY-ST-29 CITY-5T 2P SUQGUB _,:.l.' 1 Sz'?—ﬂﬂb

me O Delete me x#m##ﬁl.ES IEMONaRN G 1 [k irion
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-$T-21P ‘ CITY-S7-2P

12. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 118.07(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 eflect as if made under cath: 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ss%d
SIGNATURE: a (] &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,
- ayr

Dal

ADNTNYT Q0



