.

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am?if

DOCUMENT # N9500000564 1 Secretary of State
<1. Enilty Name 05-19-2003 90222 022 ****6] 25
ANOINTED CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
603 NW 7TH TERRACE 1851 NW 33 TERRACE
FORT LAUDERDALE FL 33311 g FORT LAUDERDALE fL 33311
2. Principal Place of B;Jsiness 3. Mailing Address |||IH"| I’l |Im IH" “m m“ II”l II"' Ilml "l |m| |‘|I| “II ml
Suite, Apt. #, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘%29331 Applied For
’ - . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, FANNIE Street Address {P.0. Box Number is Not Acceptable)
1851 NW 33 TERRACE
FORT LAUDERDALE FL 33311
City FL Zip Code

_ 8. The above namedq entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_ the chligations of registered agent.

{ SIGNATURE
. ._:' " Slgnaturs, typed or printed name of registered agent and litle if applicable {NOTE: Ragisterad Agent signature raquired when reinstating) [ATE
" . 9. Election Campalgn Financing $5.00 ! Make Check Payable to
FILE NOW: FEE IS $61.25 anr .00 Mmay Be -
8 Trust Fund Contribution, Added to Fees f‘Florida Department of State
L, ; |
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
o e D O pelete Mg [ Change [ Addition
1 NAME MARTIN, FANNIE M NAME
sTreeT ADDRESS | 18591 NW 33 TERRACE STREET ADDRESS
CTy-ST-2IP FORT LAUDERDALE FL 33312 CITY-51-21P
e D - O3 pelete THLE [ Change - - [=] Addition
NAME MONTGOMERY, CALLIE NAME
~ STHEET ADDRESS, _210‘PENHS_YLVANIA AVE STAEET ADDAESS - o e .
GITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-217
TmE D [ Defete TITLE [3 Change [ Addition
NAME EVANS, BETTY NAME
sTReeT Aporess | 1930 NW 14 TERRACE STREET ADDRESS
CITY-ST-2IF POMPANC FL 23069 CITY-ST-7IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE ) [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delste TLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, 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 'egal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida 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.

SIGNATURE: ___SIGNATURE REQUIRED

CR2E037 (10/02)

i




