2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000004596

1. Entity Name

SHEKINAH CHURCH MINISTRIES, INC.

FILED
Secretary of State

05-15-2000 90255 034 ****6] .25

Mailing Address

P.O. BOX 17023
WEST PALM BEACH FL 33416-7023

Principal Place of Business

4857 NORTHLAKE BLVD.
WEST PALM BEACH FL 33418

3. Mailing Address

SAME
Suite, Apt. #, etc.

2. Principal Place of Business

3701 BROADWAY
Suite, Apt. #, etc.

AL A

DO NOT WRITE IN THIS SPACE

I

WEST PALM BEACH, FL.
City & State City & State 4, FEI Number Applied For
33407 36-4133347 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name WILSON, LAFAWN A.R.

Street A%dﬁsos (P.O. Box Number is Not Acceplable)

WILSON, LAFAWN AR. 10th Street

4857 NORTHLAKE BLVD.

NORTH PALM BEACH FL 33418 LAKE PARK

Zip Code

City
33403

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE LQEZUM /&)/f—selul 6[//? /M

\ o
Sigratura, typad o printed naMal registerad agent and title If apphcabls. lfATE

(NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

FILE NOW:
FEE IS $61.25

$500 May Be
Added o Fees

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O Deete TITLE PD Flchange [ Addition
NAME WILSON, LAFAWN NAME WILSON, LAEAWN

STREET ADDRESS | 4857 NORTHLAKE BLVD. STREET ADDRESS 300 ] th '§tr-eet . S e AT
ow-st-72 | WEST PALM BEACH EL 33418 CITY-ST- 71 LAKE® PARK;-FL, . 33403 37, Fl..3341
TILE ST E;ﬂ Delete TITLE ST E.Change [ Acdition
NAME HALL, SAMANTHA NAME HALL, SAMANTHA .

STREET ADDRESS | 524 S.W. 8TH STREET STREET ADDRESS 524 S.W. 8th St.

CITY-5T-ZIP BELLE GLADE FL 33430 CITY-57-2IP BELLE GLADE FL. 33430

TITLE - -|-VPT —_ - @ Dalete TITLE VPT - - '$?:T15nge [ Addition |~
NAME WILSON, MATTIE R NAME WILSON, MATTIE R,

stReeT ADORESS | 3219 NORTH SEACREST BLVD. STREET ADDRESS 300 10th St.

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP LAKE PARK r FL Y 3 3 4 0 3

TITLE [ delete Lyt [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE - e T 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TITLE O Deleta TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

of the corporation cr.the

12. | hereby certify that the information supplied with this filing does not quali

I he ‘ y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repois true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e efribowered to execute this re og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phorg #

May 15, 2000 8:00 am

CR2E037 {9/99)



