2000 UNIFORM BUSINESS REPORT (UBR

CR2E037 {9/99)

- 4
DOCUMENT # N98000000869 FILED
1. EnmyNar.ne / Jlll 12, 2000 8:00 am
CHURCH OF GOD FAMILY WORSHIP CENTER INC. 2 Secretary of State
07-12-2000 90012 013 ****69.00
Principal Place of Business Mailing Address
14551 CARVER DR..RIGHMOND HEIGHTS 14551 CAH\[EH DR.
MIAMI FL 33176 3 )
MIAMI FL 33176-7321 .
| % Egnoieal Place of Business” "=y Jtey g7 | 3-<Maling Address - - - “'"j |"”m m ml I " ”" II " (" I” ‘IHI Imnm "ll**"
s b R ~ R .
uite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
> : :
City & State // City & State 4. FEI Number Applied For
W77 /70872, /’ 2 76 650076986 Not Applicable
i I i . o
Zip =AY ‘ngntry s Country 8. Certificate of Status Desired O $8'75 Addmonal
IR BRET T Fee Required
6:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e Name
e . Street Address (P.O. Box Number is Not Acceptable}
FRASER, ALONSO REV -
14551 CARVER DR.
MIAMI FL 33176
" 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
Slgnature, typed or printad name of registered agent and tifle if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
s AR M e e I PLO — e ond) - s . .
FILE NOW: : 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable'to
!‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmen" of State
i
~0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
T'._‘TLE DP O Delete e (] Change [ Addition
NAME FRASER, ALONSQ NAME
STREET ADDRESS | 14551 CARVER DR.,RICHMOND HEIGHTS STREET ADDRESS
ol ST-2F ¢ MIAMI FL 33176 CITY-8T-2IF
: DVP O Delete TME O Change L Addition
FRASER, MELVA NAME
17525 SW 108 CT. STREET ADDAESS
M.IAM.I FL CITY-ST-2IP
TILE DST ] Delete TITLE J Change [ Addition
e | GATES, HEATHER NAME
STREET ADDRESS 8415 Sw 208 TR STREET ADDRESS
CITY-ST-2IP M.IAMI FL CITY-§7-21P
THLE 1 Delete TLE woo N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP ]
i TIananeal R e S e SR s M et BTl 2-«"-"—.""“"f*”"'f?%%t"“-"‘“.""_'“;”-_..»"'t:*"*i-"*“%;'El';_,_CﬁEi" =] Adition. |
NAME NAME - SRR e T
STREET ADDRESS . STREET ADDRESS -
" CITY-ST-2IP, ) CITY-ST-2IP
mLE i T Delete e [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ity ) RO omy--2°
12. | hereby certify that the information supplisd Wwith this filing does hot 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 signature shall have the same legai effect as if made under oath; that | am an officer or director
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 Black 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered. - .
3 b P L Ay L —
SIGNATURE: déﬂ@wm L7 REQUIRED 2}~ — oo
SIGNATURE/AND TYPED GJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phana #



