2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000001068
HIS PEOPLE CHRISTIAN CHURCH, INC.

(Lz

Principal Place of Business

P.O. BOX 800554
AVENTURA Fi. 33280-0554

Mailing Address

P.0. BOX 600554
AVENTURA FL 3328040554

L

FILED
15,2000 8:00 am

Se
Slf):cretary of State

09-15-2000 90007 004 ****5] 25

nvvrouygy

IR

Qi

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0771 127 Not Applicable
Zin Country ap Country 8. Certificate of Status Desired O $8'75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . . . -
GILES DOUG Street Address (P.O. Box Number i5 Not Acceptable)
T
19501 E COUNTRY CLUB DR
PH#1 ‘ _
AVENTURA FL 33180 Cly FL | 7pCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. =
SIGNATURE
Slgnature, typsd or printed name of registerad agent and ttie if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution. Added to Fees

Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
e PD (7 elete e J Change [ Addition 8
NAME GILES, DOUG NAME g
STREET ADDRESS | 20941 BAY CT., #126 STREET ADDRESS ]
CITY-sT-2IP AVENTURA FL 33180 CITY-57-2IP 5
TLE VsD 1 Delete T Ol change [ Addition | O
NAME GILES, MARY MARGARET NAME
STREET ADDRESS | 20041 BAY CT., #126 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-ZiP
Rt e B men - — B = = [J-Delete THE « = Jor e s e - = —- - {J-change - [ Addition | _
NAME PHILLIPS, PENNY NAME
STREET ADDRESS | 296 ANTIQUERA AVE. #1 STREET ADDRESS
CITY-ST-2IP CORAL. GABLES FL 33134 CITY-ST-7IP
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
TILE [ Delete TILE [J Change [ Addition
- NAME
“ STREET ADORESS
CITY-ST-21P
- [T Datete TITLE [T Change [ Addition
. NAME
R Rges STREET ADBRESS
STz { CITY-ST-2IP

=. I hereby certify that the information s pplied

wit
indicated on this report or suppiemefiar report |
of the corporation or the receiver or tiustes em

this fitin
frue an

charged, or on an attachment with a address, ith all ather like empowered.

SIGNATURE aNp

SGWRIE

PHD OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

&

RECH

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eff
wered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that § am an officer or director

B.I5.00 3059.314

GILES

Data Davtima Phona #



