2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narra Apr 24,2000 8:00 am
LAST DAY DELIVERANCE FOR ALL PEQPLE MINISTRIES, ecretary of State
: 04-24-2000 90083 006 ****70.00
Prin¢ipal Place of Business Mailing Address
16331 NW. 37TH PLACE 16331 NW. 37TH PLACE
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054-6363
1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. _ . City & State_ 4. FEI Number s e Applied.For
: 65‘%62 192 Not Applicabla
aip Couniry 4 Country 5. Certffcate of Status Desied ] $0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
BENJAMIN, CYNTHIA ( piabie)
16331 N.W. 37TH PLACE
OPA-LOCKA FL 33054 = S cod
’ FL °
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatyre required whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrinution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
TITLE PD T elete TILE [ Crange [ Addition
NAME DAWKINS, JAMES W SR NAME
STREET ADDRESS | 1630 NW 153RD STREET STREET ADDRESS
CITY-ST-7IP OPA_LOCKA FL 33054 CITY-87-2IP
TILE SD : R O Delete IMLE ’ O change  [] Additron
NAME  aeres DELANCY, VALERIE . oo . o w2 MNAME——— | —_— U
STREET ADDRESS | 1951 NW 154TH ST STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-20P
TITLE TD : g D Gelete TITLE . [ change [ Additien
NAME DAWKINS, JANICE NAME
STREET ACDRESS | 1630 NW 153RD STREET STREET ADORESS
CITY-ST-2IP OPA-LOCKA FL 33054 CITY-S1-2IP
TITLE D : 1 Delete TITLE [ change  [] Addition
NAME BENJAMIN, CYNTHIA NAME
STREET ADDRESS | 168331 NW 37TH PLACE STREET ADDRESS
CRY-ST-2IP OPA-LOCKA FL 33054 CITY-ST-ZIP
TITLE O Delate ME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
12, 4 heréby certify ihat the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cenlify that the information
indicated cn this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiygf or trustee empowered to exacute 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 attachmegCwith an address, with all other like empowered.,
R EY 4 P T T, " r_
SIGNATURE: M g7 U IRED j//7/ém> R5-955-5¥/d
D'OR PRINTED NAMETIESIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

CR2E037 (9/99)



