St — Bt - o

FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g :
$

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ciher |jke empowered.
SIGNATURE: FEEAT R . £ a1, ) Al .03 305.110-0615

RICNATIIGE ANDTYDED OB ST NAME AOAF AERICER O DRECTOR - - MPata e P &

b
"DOCUMENT # N95000003453~ - - ecretary of State
1. Entity Name ) 04-24-2003 90186 050 ****70.00
HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN 3
CORPORATED N
Principal Place of Business Mailing Address
3820 NW 16ETH STREET 3520 NW 166TH ST
OPA LOGKA FL 33055 OPA LOCKA FL 33055
us US
2. Principal Place of Business 3. Mailing Address Hllllm II”"II ml"”l m" III” I“"Im ‘““ ||m I"" "” ’|||
Suite, Apt. # etc. Suite, Apt.#, elc” "7 o TR RS —'z?“"_':""-“”':]—:‘“a_rECK-HERE-W MAKING CHANGES:
City & State City & State 4, FEI Number §H-0536325 Applied For
P Not Applicable
Zip Country 2ip Country o ) g $8.75 Additional
. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HENRIGUES, GENNVIEVE Street Address (PO. Box Number is Not Acceptable)
1001 BRICKELL BAY DR, . .
SUITE 2310 _ .
£ . R, -
MIAMI FL 33131 Ty 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, | am familiar with, and accept
the ohligations of registered agent. e ™ e
Pt h
SIGNATURE
. Slgnature, typed or printed name of registerad agent and title it applicable. (NOEL Regi d Agent sig quired when 9) DATE
[ —— 7.' - - s - o s i ——— . e T —
_ - . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 s . ay Be
N $ Trust Fund Contribution. (| Added to Fees  * Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 —
THTLE O Delete TITLE Ochange [ Addition } &
NAME WALKER, STEVE . NAME 9
sTaeeT anoacss | 20820 N.W. 28TH COURT - J- sTReet aoRess 5
orv-st-ze[MIAMI FL 33056 - CITY-ST-ZP S
3 o
TITLE SOV O Delete TITLE [J change [T Addition 5
steeer oorese | BOX 681625 STREET ADDRESS
orv-sr-ze | MIAMI FL 33168 CTY-57-2P
Time ¥ O elete TITLE ‘ O] Change [ Addition
NAME MICHAEL, MAVIS NAME
stRecT ApoRess | 1030 NW 108 ST STREFT ADDRESS
arv-st-ze | MIAMY FL 33150 CITY-5T-2P
TITLE AT O Detete THLE [ Changa [ Aadition
NAME WALKER, LORRAINE NAME
smecT aooness | 2082 NW 28 CT e e B STRERT ADTRESS Z[ B R e e e et '
~omyTror | MIAMIFL 33056 - CITY-5T-ZIP
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP



