2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # N97000001706 Mar 22, 2000 8:00 am

1. Entity Name } Secretary Of State

THE SANCTUARY OF PRAYER, PRAISE & WORSHIP. THE A 03.22.2000 SO083 042 **%70.00
Principal Place of Business Mailing :Address
f
280 IOWA AVE. 200 IOWA AVE.
FT. LAUDERDALE FL 33312 FT. LAUIIJERDALE FL 333121819 LYY gl
Suite, Apt. #, etc. Suite,: Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
65‘0740280 Not Applicable
Zip Couritry Zip Country . . $8_75 Additional
' 5. Certificate of Status Desired IS/ Fee Required
6. Name and Address of Current Registered Agent”  ~—  ~ C 7. Name and Address of New Reqistered Agent
. Name
t
ROSEGREEN, ANSEL Street Address (P.C. Box Number is Not Acceptable)

280 JOWA AVE.

FT. LAUDERDALE FL 33312 : :
City FL Zip Code

b

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE ,

Signature, typed or printed name of registered agent and title if appl‘:lcable. (NOTE: Registered Agent signatura required whan reinstabng} DATE
[ o
FILE NOW: 9. !EIectnon Campmgn Financing $5.°0 May Be Make Check Payable o
FEE IS $61.25 Jrust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ' [ O Delete TITLE O change [ Addition
NAME ROSEGREEN, ANSEL > NAME
STREET ADDRESS | 280 JOWA AVE. . STREET ADDRESS
CITY-ST-21P ET. LAUDERDALE FL 33312 ! CITY-5T-2IP
e i | O Delete E Ochange  [J Addition
NAME ROSEGREEN, NORMA i NAME
STREETADDRESS | 280 [OWA AVE. : l STREET ADDRESS
CNY-ST-2¢  |'FT. LAUDERDALE FiL 33312 i ciry-s1-2iF
TILE ST v O pelete TITLE [ Change T Addition
NAME BOONE, CAROL NAME
STREET DDRESS | 280 JOWA. AVE. STREET ADDRESS
cr-sr-2¢ | P, LAUDERDALE FL 33312 i ciny-57-2P
TITLE AT E 1 Delete TILE [ Change  [J Addition
st SMITH, VICTOR : e
STREET ADDRESS | 3639 NW 83RD LANE ’ STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 [ CITY-ST-2IP
e T | O Delete e [ chenge [ Addition
NAME MCMORRIN, PHYLLIS i NAME
STREET ADDRESS | 4587 NW 41ST ST i STREET ADDRESS
on-s17P | | AUDERDALE LAKE FL 3319 J o512
TITLE L O'elete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS E STAEET ADDRESS
CITY-ST-2IP ; CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supptemental report js-rtfe andjadgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee snfppvered to, exgcute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A = =, ?/ 172 / % /qags‘?;z 36D

ING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E037 (9/99)



