2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004271

1. Entity Name

THE CHURCH OF GOD FELLOWSHIP MINISTRIES INC.

Principal Place of Business

1770 NW. 135TH STREET
MIAMI FL 33167 i

o

Malling Address

1770 NW. 135TH STREET
MIAMI FL 30167-1547

:
:
i
:
|
t
|
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2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulite, Apt. #, etc.

IR

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90158 001 ****61.25
02-14-2000 90158 002 ****%8 75

S Pl CTF U

M

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650779654 Not Applicatie
Zi Z ’ iional
ip Country <} Country 5. Certilicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, FESTUS E REV.
1770 N.W. 135TH STREET
MIAMI FL 33167

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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
Signatura, typad or printed name of ragistarad agent and tile if applicabla. {NOTE: Ragistered Agent signaturg raquired when rginstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE D O pelete TITLE O Change [
NAME WILLIAMS, FESTUS E NAME
STREET ADDRESS | §770 N.W. 135TH STREET STREET ADDRESS
CITY-8T-2IP M|AM| FL 331'57 CITY-5T-2IP
TITLE D O Delete TMLE Ochange [
ke WILLIAMS, SYBIL e
STREETADDRESS | 1770 N.W. 135TH STREET STREET ADDRESS §
CITY-§T-21P MIAMI FL 33167 CITY-ST-27P
TmE D [T Deiete TILE [Jchange [
e FORBES, MARY e ,
—STREETADRESS | 2041 NW 152 TERRACE - . . _ oo . J) STFEETADDRESS | . — meembie B _up
CIY-ST-2iP MIAMI FL 33054 TR [T - T Ty :
TITLE O pelete TITLE, IcChange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P SITY-ST-2IP
TILE O pelete TITLE Cdchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7iP

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 true and accurate and that my signatyre shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirpd by Chapter 617, Flarida Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SICMATIINE aND TYEED (D DRIMNTEDR NAUE AE SIMNs AEEED AR DIRE

01-28-2000  Bos—bF5-137,

DNaviirme Phana #



