FILED
Jul 16, 2003 8:00 am
=~ Secretary of State

2003 NOT-FOB-PROF IT CORPORATION 07-16-2003 90041 013 #7761 23
UNIFORM BUSINESS REPORT (

DOCUMENT # N96000002853

1. Entity Name

FELLOWSHIP SPIRITUAL APQSTOLIC CHURCH, INC.

- w oy

'y

-

MCDONALD, ICILDA
745 NW 176TH TER.
MIAMI FL 33161

Principal Place of Bl_Jsir?Yess Mailing Address. R
1653 MW 119.ST. o) 1653 NW 119 ST. o
-MIAMI'FL 33168 , . . . , MIAMI FL 33168
i\mw s . - B} . LR - .
Ea, M:—E‘-_‘“_;hf% R T fean ’
2. Principaf Place of Business 3. Mailing Address ) ‘
Suite, ApL#, etc. Sulte, Apt. #, etc. D CHECK HERE IF MAK‘NG CHANGES
City & State City & State 4, FE! Number 65.0756901 Applied For
Not Applicat
Zip o Country Zip Country " . $8.75 Additional
. ) 5, Certificate of Status Desired [N Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City _ FL I Zip Code

8, The above named entity submits this staternent for t
the obligations of registered agent.

SIGNATU‘;;_E I~y R -

urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:

Qe sy 2 G

[SIgnatur . typed or priifd nams ol ragistarad agent andhﬂe if applicable,

{NOTE: Registerad Agent signaiure required when reinstating)

9. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution. Ol © Addedto Faes
. 11, ADDITIONS/CHANGES T

THLE DP T pelste TITLE ) Clchange 1 Acd
NAME - PIERCE, JOYCE HAME
sTREET ApDAEss | 11000 NE 9TH CT.. STREET ADDRESS

| ov-st-zp MIAMI FL 33161 CITY-ST- 2P
e DS 1 Delete TE L [l Change [} Adu
NAME - MCDONALD, ICIDA R NAWE
sTReET AQoREsS | 745 NW 178TH TER. § SIREET ADDRESS
CiTY-$7-7iP MIAMI FL 33161 GiTY-ST- 7P
TE DT L] Delete TILE ) [ change [ Ad
NAME BECKFORD, JOETTA NAME ™

_stheerrooiees | 500 NE 33RD ST., #16 . sReeTa00RESS | . )

TTemvste T MIAMEFL 31T -~ - T - B GiTY- ST-7IP
TILE ' ' 1 Delete TLE o [JChange [ Ad
NAME NAME
STREET ADDRESS STREET ADRESS i
CITY-ST-ZIP h CITY-ST-2iP -
TILE [ Delete TITLE : Ochange A
NAME “¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-51-2P
TME « =[] Delete TITLE . O Change  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-$T- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informat
iﬂdicaled on lrc_is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dire

T At moAr tha racaniar o Bnstes ameoweremd fo awee ite e rareoret 2 o dradd g Chardor 847 Elacida Ctatidoo: medd st rmy s anoars in Rlac~ly 10 ar Blee Y



