2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # N95000003380 MSecretary of State

HOUSE OF GOD MIRACLE TEMPLE OF CAROL CITY, INC. 01-29-2002 90045 016 ****61 25
Principal Place of Business Mailing Address
16012 NW 27TH AVE 16012 NW 27TH AVE
MIAMI Ft. 33054 MIAMI FL 33054

BT [T rtuncae P MMRNEE TR OR R

Suite, Apt. #, etc. AJ/ ! Suite, Apt. #, elc ﬂ DO NOT WRITE IN THIS SPACE

City& State  * City & afe L. A FEI Number Applied For
M Qo ] Oum :F ?7 aARS 3? Not Applicable

R Quniry 4p Koy 5. Cenificale of Status Desired d $B'75 ﬁ“dd‘rtional
- l % 6 B 'S Q Fee Reguired
-~ 5.. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

T
SWAIN, MAMIE L Stret [Address PO. Boxmmnr is Nos_ce{tablibl-/

OPA LOCKA FL 33054
8. The above named entity submits this stgtement for the purpose of changing its registered office or\eglstered agent, or both, in the state of Florida.

Mami e . SRaln
SIGNATURE __ ( \COvar 2, Q.\j AN JJ.JAM‘—' / QA.Q‘(@ X I ] } O 9\
Signature, Eped or printed name of registered agent and title if applicable. (NOTEheglsterad Agent signature required whan reinstating) [IATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
1:5
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PD [ pelete TITLE [ change  [T] Addition
NAME SWAIN, MAMIE L NAME
STREET ADDRESS | 16012 NW 27TH PL STREET ADDRESS
CITY-ST-2iF MIAMI FL 33054 CITY-ST-2IP
TLE TAS , O Delete TIMLE TAS & Thange [ Addition
NAME ALLEN-JOHNSON, LENORA NAME jen - 0\\ r\ %Of] LQ/Y\DT
STREET ADDRESS | 1946 JOANN AVENUE STREET ADDRESS l ‘
omv-st2¢ | MIAMI FL 33054 CITY-57-21P \Q\Q/‘Qw
TITLE T [T Delete N e Y Olchange L] Addition
NAME WALTON, ANNETTE NAME
STREET ACDRESS (3521 N.W. 176TH STREET STREET ADDRESS
ov-sT-2P |GAROL CITY FL 33055 CHY-5T-ZiP
TITLE ST [ Delete TILE [ Change  [J Addition
NAME BYNUM, LACRETIA § NAME
STREET ADDRESS | 1544 NW 55 TERR STREET ADDRESS
CTY-sT-7P  (MIAMI FL 33142 CITY-$T-21P
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustae smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L3 R~ 20770

SIGNATURE:

bE @fﬁ@&MﬂL e .[3, Spoan \/]8-!03\ S

H

CR2E0Q37 (9/01)



