2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # N97000003884 ecretary of State
1. Entity Name
; 04-03-2003 90195 028 ****g] .25

GERTRUDE HALLIE DAVIS MEMORIAL PENTECOSTAL CHURC
H, INC.
Principal Place of Business Mailing Address
% M. MAGDALENA DAVIS %M MAGDALENA DAVIS
945 SW THIRD AVE #14 945 SW THIRD AVE. #14
MIAMI FL 33130 MIAMI FL 33130
e s R0 AD G A

Suite, Apt. #, elc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 31-1564892 Applied For

Not Applicarla
Zip 4 Loy 1. 2P | _Country , " . $8.75 Additional
Stusniish SR TR Uy AP e g1 8, Certificate of.Status Desirades .~ B‘"”'FE&"RE‘&‘UE&G
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, MARY MAGDAI.ENA Street Address (P.O. Box Number is Net Acceptable)

945 SWIAVE

#14 b -

MIAMI FL 33130 oy City FL Zip Code

- . B. The abave named entity‘-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registpred agent.

' 4

R .
SIGNATURE
L Signature, typed ot printed name of ragistersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
- 9, Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: ‘FEE IS $61.25 s -UU May Be
,'?f S - Trust Fund Gontribution. O Added to Fees Florida Department of State

10. - ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPT [ pelete TITLE . 3 Change ddition
v DAVIS, MARY MAGDALENA e Director £

siweeraooiess | Solome J Costa

STREET ADDRESS | 945 SW 3 AVE, #14
CITY-S1-ZiP 3475 Royal Palm M.B. FL 33140

cmv-st-zF [ MIAME FL 33130

TITLE [ Change [ Addition

NAME -~

TITLE D E(Defe[e
NAME JONESMIRAM-E

STREET ACDRESS | 2200-NW-B4-5T . STREET ADDRESS

PILERIEFIE S © - el i et 1) ) . e B i = P ~

me DT [T Gelete TITLE [ change [ Addition
NAME LARKIN, DOT NAME

sTReeT Aporess | 1000 LINCOLN RD MALL #240 STREET ADDRESS

CITY-5T-ZIP MIAMI BEACH FL 33139 CITY-5T-21P

TITLE O pelete TITLE o [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-ST-2IP

TIMLE [ Deiete TITLE (O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [C]) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. ﬂ&ﬂJUﬁé@‘FodHPf’R _
won rgef - 2 o . a ; (305')%'4:’3336
SIGNATURE: 7’?7%?934916;4&%.’?@/ FRGIIBEDM NMAGHaLEMN A VIS

i —

CR2E037 (10/02)



