FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am g

DOCUMENT # N96000001068
1~ Bty name | Secretary of State
: 06-19-2001 90437 047 ****g].25

HIS PEOPLE CHRISTIAN CHURCH, INC. , .
Principal Place of Business Mailing Address
P.O. BOX 800554 P.C. BOX 800554 AUUEJOUT
AVENTURA FL 332800554 AVENTURA FL 332800554

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0771 12? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg';’fq‘ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam W P L -
" Done ©iles
GILES DOUG . Street Address {P.0. Box Number is Not Acceptable)

19501 E COUNTRY CLUB DR -
PH#1 20941 By CT- #1126

AVENTURA FL 33180 1 City A’VCW'& ) FL ip Code

8. The above named entity submitf this sthtement for the purpose of changing its registered offié r’r registered agent, ar both, in the state of Florida.

s:NmE CYiFe .Q)dé 6[1{.&9 ‘7[ 1.0l

Signaturs, typad or printad namdof registered agent and lil[ﬂapplicnbla. (NOTE: Registared Agent signalure required when reinstating} DATE
L 1
Vv
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deete TME {7 Change [ Addition
NAME GILES, DOUG NAME
sTreer aporess | 20041 BAY CT., #126 STREET ADDRESS
CITY-S1-71P AVENTURA FL 33180 CiTY-ST-2IP
MLE vsD [ Delete e - [ Change [ Additin
NAME GILES, MARY MARGARET NAME
sTReeT aDDRESS | 20041 BAY CT., #126 STREET ADDRESS
crv-st-ze - -AVENTURA.FL 33180 . - . civ-stz2e -
TITLE T O Delete TITLE O cChange [ Addition
NAME PHILLIPS, PENNY NAME
STREET ADDRESS | 226 ANTIGUERA AVE. #1 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITy-S7-2IP
TITLE . 7] Delete TITLE {J Change {7 Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - - . (7 Delete THTLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS . N STREET ADDRESS
CITY-$T-21P . T U A o CITY-ST-2P ..
TNLE - Ooelets - f TTE - . [ Change” [ Addition
NAME NAME
STREET ADDRESS " ) srEeT ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP . g e  »

ith this filingHoes nct gualify for the exemption stated in Secticﬂ 119.07(3)(i}. Florida Statutes. | further certify that the information
is true and pccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
powered 1o precute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby cerify that the information supplie
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an addregs, with all other like empowered,

cleNATHRE.  SIGMNA, a%iﬁ ESOUIRED L’ . ’ -O,

CR2E037 (10/00)




