2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am:

DOCUMENT # N96000001068

1. Entity Name

HIS PEOPLE CHRISTIAN CHURCH, INC.

Secretary of State

05-05-2003 90158 019 ***%5] 25

Principal Place of Business

P.0O. BOX 800554
AVENTURA FL 332800554 - - - .

Mailing Address

P.0. BOX 800554
AVENTURA FL 33280-0554

TYVYVuUJag

2. Principal Place of Business _ 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. # elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CAB_LE Applied For
Not Applicable
Zi Count Zi Count iti
L niry . 0 ouniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
TEe T T e s - Name
GILES, DOUG .,

(8% Mik “°‘ifﬁx?’a (.uzc. C-17

FL

Ciﬁ/e_ufuﬁ

“BZ6o

‘f. 2$.93

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW gEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Feas

10. 4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD O Delete TITLE O Change ] Addition

NAME GILES, DOUG NAME .

sTheeT anoress | 20041 BAY CT., #126 seerovress | 22V BTl Marine Gve Cire. €~\7

omv-sT-7F | AVENTURA FL 33180 CITY-ST-21P b (=7

e VSD 1 Delete TiLE i [ change [ Aciiion

NAME GILES, MARY MARGARET NAME . .

sTReeT a0oRess | 20941 BAY CT., #128 STREET ADDRESS 2431(4 MArinA Cove Cire . C- 1T

omv-st-2k | AVENTURA FL 33180 CITY-ST-21P m p‘, 33( Bo

e T |[TDTTTETTTT " Delete TIMLE TEETT UUTTTCIChange [ Addition

NAME PHILLIPS, PENNY NAME

STREET ACDRESS | 226 ANTIQUERA AVE. #1 STREET ADDRESS

crv-s-2r | CORAL GABLES FL 33134 CITY-ST-ZP

THLE [ Detete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-7IP

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delats TITLE (O Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. { hereby certify that the informatioffupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certily that the information
indicated on this report or suppiempntal refort is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

ol the ¢orporation or the receiver oftrustae

SIGNATURE: ___«

mpowered 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 attachment withfan adgr 58, with all other hke empowered.

F.SE REQUIRED

:

CR2E037 (10/02)



