2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000417

1. Entity Name

BELIEVER'S TEMPLE OF CHRIST FULL GOSPEL CHURCH,

0026354

FILED
QOMAR -6 PM 3: 19

Principal Place of Business Mailing Address

8027 NW 22ND AVE 5435 N.W. 182ND ST.
MIAMI FL 33142 OPA LOCKA FL 33055-3154
us

* ngze 0;3?88883 [ O‘H\ Qadr_,(_l Mailing Addressg 6

II I

I

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat, City & State 4, FE| Number Applied For
M [_A—M L, F-L_ 650637738 Nat Applicable
- T ‘ -
gl Count Zp Country 5. Certificate of Status Oesiced a $8.75 Additional
3 l b O S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — - -
Sireet Address {P.O. Box Number is Mot Acceptable
THOMAS, WILLIE A ‘ prace)
5435 NW 182 ST
MIAMI FL 33055 o Zip Cod
1y FL ip e
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and fitle f applicabie. {NQTE' Registerad Agent signature required when reinsiating) DATE
,-I"’--u Y
-FILE NOW: . 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25" .. - Trust Fund Contribution. Added to Feas Department of State
'y
10. T  ‘QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
TLE (93] _ - 7 Detete TITLE [Jchange [ Acdiion | &
HAME T3 | e o TR - |2
THOMAS, WILLIE A e 1000031 7O09l ——5 |-
| STREET ADDRESS | 5435 NW 182 ST STREET ADDRESS -03 14/ 00--01 12E~-018 3
CITY - $T-21P MIAMI FL 33055 CITY-ST-2IP EEREECT 9T ddoksn] o w
R - o
TITLE m [ Delete TITLE [ change [ Addition |
NAME ANDREWS, NELSON NAME
STREET ADDRESS | 13000 W GOLF DR STREET ADDRESS
CIY-ST-2P .. »MIAMI fL 33167 CITY-ST-2IP
TITLE AFS [J Celete TITLE ) [ change [ Addision
NAVE SMITH, ATTIE NAME
STREET ADDRESS | 3871 N.W. 172ND TERR STREET ADDAESS
CITY-ST-2P MIAMI FL 33055 CITY-8T-21P
TITLE FST O pelete TTLE O change [ Addition
HAME MCCULLOUGH, NASHEBA NAME
STREET ADSRESS | 2027 NW 192ND LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33056 CITY-ST-2IP
TITLE D i [ Delete TITLE [ change [ Addition
NAME FERGUSON, VALERIE NAME
STREET ADDRESS | 130 NW 183 ST STREET ADDRESS
CITY-ST-ZIP MIAMKFL 33169 CITY-ST-2IP
TITLE O Delete TITLE coM [ Change R] Addition
NAME NAME \ T
STREET ADDRESS STREET ADDRESS |, o’{C) EJF F[ ‘& ; 2&/6
ITY-ST-2IP -§T- 3 ?
resvae | _ s | TR g AMAL, FL 33025 S
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under cath; that { am an officer or director
of the corporation or tha recajver or trustea 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 mer with an address, %&mpowered.
N I “ N [ -
KT Ut o R4 L €7 [oax, (25 BH:
sianarure: 0 SIcRRaT Uitmas auter AT [l € THOMA S 24 an N385

Date L Daytime Phons #




