2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004596 Mar 05, 2001 8:00 am
1+ Eaty Neme Secretary of State

SHEKINAH CHURCH MINISTRIES, INC. 03-05-2001 90337 024 ****70.00
Principal Place of Business Mailing Address
3701 BROADWAY P.0O. BOX 17023
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33416
2. Principal Place of Business 3. Mailing Address “ll“m I’”” |m| III”"" II II II Im m'lm\““““‘
Same Same
Suite, Apl. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36—4133347 Not Applicable.
Zip Country Zip - - Country TS, Gertficate of Status Desired l]{ ?g.zesq&?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
same
W]LSON, LAFAWN AR Street Address (P.Q. Box Number is Not Acceptable)
300- 10TH ST.
WEST PALM BEACH FL 33403
City FL Zip Code

:

i

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 Flarida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD [3 Deleta TITLE ‘ [)change [ Acdition
NAME WILSON, LAFAWN NAME
STREET ADORESS | 300 -10TH ST. STREET ADDRESS Same
CITY-S7-2IP LAKE PARK FL 33403 CITY-ST-2IP
e ST O Defete THTLE C)cChange [ Addition
NAME HALL, SAMANTHA NAME
strest appRess | 524 SW. 8TH STREET et e SREETADDRESS | . ~ . --Same - - - .
omv-$-2¢ "~ |"BELLE GLADE FL 33430 CITY-ST-2IP
TILE VPT [ petete TITLE [] Change [T Addition
NAME WILSON, MATTIE R HAME
sTREET a0pRESS | 300 -10TH ST. STREET ADDRESS Same
CITY-§T-2IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE . ] Delete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete F e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?{3)0), Florida Statutes, | further certify that the information
indicated on this repgrr-arSupplefental report is true and accurate and that my signature shall have the same legal effect as if made unget cath; that | am an officer or director
af the corporationof the recei g g Chmipter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

g//;/;w/ i) )l

Dato Daytima Phone 4




