2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004762 Apr 13, 2000 8:00 am
o ecretary of State

FIRST GOSPEL PENTECOSTAL CHURCH, INC. T390 G00e (45 wrmre] 24
Principal Place of Business Mailing Address
5519 NW 4 AVE PO BOX 37013
MiaMI FL 33127 MIAMI FL 331370133 ~

I

lympal Place of Business } 3. Mailing Address Hllmll III ’I I

S il /3
Suite, jt #, atc. %/ Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WA /2
b’lty & State Cily & State 4. FEI Number Applied For
- 65“0776%1 Not Applicable
,?f% /(/ 7 w& Zp Country 5. Certificate of Status Desired O gg'gg‘lﬁg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

T T ’ e SANE . (v ,64,//%

Street Address (P.O. Box Number is Not Acc table
HAMILTON, MELVA G ( eplable)

5519 NW 4 AVE
MIAMI FL 33127

City FL Zip Code

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 ME /721119‘ 5%'65" mMelva g %ml/m L[] 0C

Slgnatura, typad o ted name of registered agant and titls if applicable. (NdE Registered Agent signature required when reinstating) i ﬁATE' 4
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payabie {o
| FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD - [ Delete TTLE [J change  [J Addition
NAME HAMILTON, MELVA G HAME
STREET ADDRESS 5519 Nw 4 AVE STREET ADDRESS
CiTY-ST-2IP MM FL 33127 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change [ Acdition
NAME BROWN, SHIRLEY . NAME
STREET ADDRESS '”75 NE. BOTH STREET, APT R 3 STREET ADDRESS
CT¥-87-2IP MHM! E.l 33]38 : . _j cy-st-ap ) C L e e
TLE M- . T Delete TITLE [ Change [ Additicn
NAME SMITH, BESSIE NAME
STREET ADDRESS 2430 Nw 94 ST STREET ADDRESS
CITY-ST-2IP M!AMI FL 3314? CITY-S7-2IP
TITLE D [ celete TITLE - [ change [ Addition
NAME HUNT, ROBERT NAvE
STREET ADDRESS Bw Nw 13 AVENUE APT A 803 STREET ADDRESS
CITY-ST-2IP M]AMIﬂ 3123 CITY-57-2IP
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-7IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANl 25 75,894 ]

SIGNATURE AND TYPEN OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



