FILED

“2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am

.- UNIFORM BUSINESS REPOKRT {(UBR 4  Secretary of State
DOCUMENT # N96000003357 LN 04-23-2003 90247 020 ****61 25

1. Entity Name

BIBLICAL HOUSE OF GOD, CHURCH OF SALVATION AND P
RAISES, INC.

AT AL

B: The above named eﬁti,ly__gﬁbmits this staternant for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

'} theobligations of registéred agem. .

.rﬁ'
!

LA

£

SIGNATURE

Signatre, M?Ipmmdm'“wmmil oppicable. [{NOTE: Ragistersd Agent $i3n%ure requined when rensiating) DATE
== : =F 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
- e . =T TS st Flng SonfiBioh e Bl me Ao to Fess._ =—=cFlaridg:Dey t.of-State_
10. OFFICERS AND DIRECTORS ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1) 1 Delete O Chanps [ Addition

NAME ROBBINS, ELICE
sreer aporess | 1876 NW. 107TH STREET
crv.s-ze | MIAMS FL 33187

O3 Delets Cltrarge [ Aodition

ek
NAME CAMPBELL, MONICA

smeer ooviess | 4191 NW. 41ST STREER, #417
crv-sr-ze [FT LAUDERDALE FL 33319

Oichange  [J Addition

JIE 0 . O Delete

“wnk | JOHNSON, DELORES™— "~~~ - TR
sTREET ADDAESS | 540 S.W. 63 AVENUE

ervst-2p [ MARGATE FL 33068

TILE T Deters O change [ Addition

STREET ADDRESS
CIry. ST-218

TME O pelet DO crange [ Addition

- T R —— e

. —
STREET ADDRESS
CY-sSr.op

e 0] Delete O cange [ Addition

NAME
STREET ADDAESS
GITY-ST-2IP

12. | hereby contify that the information supplied with this tifing does not qualify for the exemption statad In Section 119.07(3)(i}, Florida Statutes. | further certily that the information
of the corporation or the receiver or trusies empowered to execute this report as required by er 617, Florid Slatul%;}tfhat my name appears In Black 1 o;lgk g

) {

changad, or on an attachmen! with an address, with all other like ampowered, M
- < j ‘S &
{Omts

sicnature: | SIGNATURE REQUIRED= /A y
L P etrwres

BIGHATURE AND TYPED OR PRINTED NAME OF EXGeanG OFFICER DR 1) A

JUUJIUIvUY

CR2E037 (10/02)

indicated an this report of supplemental repart is true and accurate and that my signature shall have the same lagal effect as f made under oath; that ) am an officer or director

?imiml Ptace of Business Mailing Address :
1876 NW. 107TH STREET 1678 NW. 107TH STREET ;
MIAMI FL 30167 MIAMI FL 33167 :

|- 2. Erincipal Place of Business __ _____,_%.‘___#S.Ma_ili_ngé__sa&ddrass S s o U“‘III' llllml I‘lll |I|']|I"| "ul llll“lll]ll“ "mlm’ III”"‘————-— e

o T R ey | e e -, = ——
Suite, Apt. #, etc. Suite, Ap’- #, etc, . D CHECK HERE IF MAKING GCHANGES
City & State - City & State 4. FEI Number 5Q-1571892 Appiied For
Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Degired (] ?:;-g?qa:’:um“"'
8. Name snd Address of Current Reglaterad Agent ?. Name and Address of Nsw Reglstered Agent
Jopemia Name

MCCORNRCK, ALTHEA' ELDER “Street Address (PO, Box Number is Nol Accepiable) —
6870 N.W. 47TH PLACE -
LAUDERHILL FL 333@
ua 3

8 N - -

oot i - ‘ Ci - Zip Code

i o 7 FL] >

i



