2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002853

1. Entity Name

FELLOWSHIP SPIRITUAL APOSTOLIC CHURCH, INC.

Principal Place of Business

1130 NW 116TH ST.
MIAMI Fi. 33168

Maiting Address

1130 NW 119TH ST.
MIAMI FL 331686243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

—~=D0NOT WRITE'IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90910 020 ****5] .25

M

Crty & State City & State 4. FEl Number Appiied For
65‘0756901 Not Applicable
Zip Country Zip Country i ; $8.75 additional
, 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name

MCDONALD, ICILDA -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and titie if aophcadle. (NOTE: Registered Agent signature required when rainstating) DATE
‘ c e s FRE NOW: . 9. Blection Campalgn Financing $5.00 Mmay Be _Make Check Payableto. =
' FEE IS $61.25 Trust Fund Contriution. Added to Feas Departmem of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE [JChange [ Addition
HAME PIERCE, JOYCE NAME
STREET ADOFESS | 11000 NE OTH CT.. STREET ADDRESS
, Ciry-81-2P MlAM' Fl. 33161 CITY-S5T-2IP
TITLE DS [ pelete TIMLE O change [ Addition
wen: o - | MCDONALD, ICIDA R NAE
STREET ADDHESS 745 NW- 176]’” TER STREET ADDRESS
onv-ST-2P, . | MIAMLFL 33161 o-s1-2¢
me DT 7 Gelets TITLE [ cChange [ Addition
NAME BECKFORD, JOETTA NAME
STREET ALDRESS | 500 NE 33RD ST., #16 STREET ADDRESS
CITY-5T-2P MIAM' FL 33137 CITY-ST-2IP
TLE O Delete TITLE (T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOIY-ST-ZP- -} - e _CITY-5T-2IP
TITLE [ Delete TILE T T EmT wseEe=s— [CIChange - [ Addition
NAME NAME R i ~ "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-21P :
ILE . [] Delete TITLE [IChange [ Addition
NAngE e i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-21P

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Staiutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.. .of the corporaticn or the:receiver orirustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or ¢n an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED L oyfct

SIGNATURE:

@e/a/wc—@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR™

Date

DCaytime Phone #

CR2E037 (9/99)

TN



