2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002456

1. Entity Name

WORD OF FAITH CHRISTIAN CENTER, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91785 017 ****61.25

Mailing Address
2370 N.W. B7TH STREET

Principal Place of Business

2370 NW. 87TH STREET

MIAMI FL 33147

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

DO NOT WRITE (N THIS SPACE

I

e = e e e | S e e e -
- City & State City & State 4. FEI Number Applied For
650808495 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CARTER, COLLIE Street Address (P.0. Box Number is Not Acceptable)
2370 N.W. 87TH STREET

MIAMI FL 33147 ‘
. City FL Zip Code

8. Tha above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
j i Signature, typad or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e — . o - w—*'A—,--_—_-—:— ~— -,_:_-_;::‘_—._‘-_ﬂ—-
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE D change [ Addition | 5
NANE CARTER, COLLIE NAME =23
STREET ADDRESS | 2370 NW 87TH ST STREET ADDRESS %
cry-sT-2F [ MIAMI FL 33147 CITY-ST-2IF ﬁ
TILE D 1 peete TILE Jchange [ Addition | O
NAME CARTER, TERRY NAME
STREET ADDRESS |262 NW 58TH ST STREET ADDRESS
orv-s1-2F  |MIAMI FL 33127 cy-S1-ZIP
TITLE TS0 [ Delete TITLE [ Change [ Addition
HAME MCGOWIAN, DIANA L NAME
STReET ADRESS | 1741 NW 48TH ST . STREET ADDRESS
or-st-zP  |MIAMI FL 33142 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
T mNAME T T T T T e RS A Eo e e, i [ A ME S S ST [ e T T e e Y T R e U ST P
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-21P

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 cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 cther itke empowgred.

SIGNATURE: SED S /2, //0:9\ 35)330F

OF SIGNING OFFICER DR DIRECTOR Date Dasfime Phone #




