2001 UNIFORM BUSINESS REPORT‘(UBR) FILED

CR2E037 (10/00)

DOCUMENT # N9B6000000417 Mar 02, 2001 8:00 am
1. Entty Naro Secretary of State
BELIEVER'S TEMPLE OF CHRIST FULL GOSPEL CHURCH, 03-02-2001 90019 008 ***=70.00

Principal Place of Business Mailing Address
8036 N.W. 10TH COURT 8036 NW. 10TH COURT
MIAMI FL 33150 MIAMI FL 3350
us us
5935 A /93 ST
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Myemi, L 650637738 » Not Applicable
Zip Couniry Zip _ Counlyy . i . $8.75 Additional
33 D SS. ‘ ‘Ag Q _, 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name l
THOMAS, WILLIE A Street Address (P.O. Box Number is Not Acceptable)
el
5435 Nw 182 ST
MIAM| FL 33055
City FL Zip Code
8. The above named rmty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE\R XLA A % m/
gnalu:s typed of printed name of regjslered agent and mle IT applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D} Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIIT cD 2 Deleta TILE [ Change [ Addition
NAME THOMAS, WILLIE A NAME
SIREETADDRESS | 5435 NW 182 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 GITY-ST-ZIP
TLE 1) [ elate TILE [J Change ] Acdition
NAME ANDREWS, NELSON HAME
STREET ADDRESS | -13000 W GOLF PR STREET ADDRESS
CITY-8T-2IP M|AM| FL 33167 CITY-ST-2P
TME AFS [ Getete me [l change  [] Addition
NAME SMITH, ATTIE NAME
sTReeT ADDRESS | 3871 N.W. 172ND TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 CITY-8T-2IP
T FST [ Delete e [ Change ] Acdition
NAME MCCULLOUGH, NASHEBA NAME
STREETADDRESS | 2027 NW 192ND LANE STAEET ADDRESS
onv-st-2¢ | MIAMI FL 33056 airv-s1-2p
TLE D 1 Delete TITLE [ Change [ Addition
ReAME FERGUSON, VALERIE | NAME
STREETADDRESS | 130 NW 193 ST STREET ADDRESS
GITY-ST-2IP MlAM' FL 33169 CITY-ST-ZiP
TITLE D [T THEE [dChange [ Addition
NAME LEWIS, TIMOTHY HaME
" omater ao0iess | 2904 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-ZIP MlRAMAR FL 33025 CITY-ST-2IP
12. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florica 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 fegal effect as if made under oath: thal I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme: h an address, with al! o e empowerad,
LY
SIGNATURE: ij Cel

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




