2003 NOT-FOR-PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT # N98000000869

1. Entity Name

CHURCH OF GOD FAMILY WORSHIP CENTER INC.

Principal Place of Business Mailing Address
14551 CARVER DR..RICHMOND HEIGHTS 1455 CARVER DR.
MIAMI FL 33176 3
MIAMI FL-33176 .
2, Principal Place of Business 3. Malling Addre&t_\ ' I"ml.l IIII”I””II""""I’"N"m““m lII"l“I ‘ll““l
Ficibnwiowd (eA6L(s  |1HSC MY R
Suite, Apt. #, atc. Suite, Apt. #, etc. e [0 CHECK HERE IF MAKING CHANGES
Pl MiE ] 4
City & State City & State — /4 FEINumber §5-0076986 Applied For
gaj 7{ c4 S,ﬁ Not Applicable
Zi Cauntry i Country 5. Certficate of Status Desired w gg'zglﬁiﬂﬁona‘
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name .
ot - - ™ Alowde PRASER. .
FRASER! ALONSO Rev Street Addresg (P.O, Box Number is &’-\bceptable)
14551 CARVER DR. UssV CAaRGER (O
MIAM! FL 33176
i (Fno | r
p City Zip Code
: FL QS #7248

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE afﬂ'nfb ’&mm : 14[0 wlp  PRryEe. &— /D ’“—9'@?_}

Signature, typed or wﬂl ted name o’rM f;ﬁ;nl and title if applicacie. {NOTE: Registered Ag;r_\l sighature required whan reinstating) DATE
% FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fung Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP O Delste TITLE Clchange O Additiof
NAME FRASER, ALONSO . NAME ‘
sraeer anoress | 14551 CARVER DR.,RICHMOND HEIGHTS STREET ADDRESS d
CITY-$T-2P MIAMI FL 33176 CITY-ST-2P /
TIME VP O pelete Tme [J Cha [ addition
NAME FRASER, MELVA NAME
STREET ADDAESS | 17525 SW 108 CT. STREET ADDRESS
ome-ST-2P . _{ MIAMI FL , CITY-§T-2P
TTLE DST Ooelee e~ - s i /-~ Change [ Addition
NAME - NAME ~

GATES, HEATHER BODDZ2292324 750
STREET ADDRESS | 8415 SW 208 TR. STREET ADDRESS | _isv v oo 08710,/ 53 01005701 g 91,05
oStz | MIAMI FL CITY-5T-2IP AR ve
TILE ' O Dekete TIE ‘[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S@ion 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED /. Pl §-j0 Dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phona #

0017915

CR2EO037 (4/03)



