2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am
DOCUMENT # N98000002456 I ecretary of State
1. Eniity Name B o 04-30-2003 90114 024 ****6] 25
WORD OF FAITH CHRISTIAN CENTER, INC.
Principal Place of Business . Mailing Address
2370 NW. 87TH STREET 2370 NW. 87TH STREET LiIUVLOL/S
MIAM! FL 33147 MIAMI FL 33147
e R DD G
Suite, Ant. #, alc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number GE-08()8495 Applied For
Not Applicakle
P Country Zp Country 5. Certificate of Status Desired ] Eese'gesq L:lﬂi\::lec:;tional
— ———— ~-6.-Name and Addreas of Current-Registered Agent—- = = =7 i~ Name and-Address of New-Reogistered-Agent
Name
CARTER, COLLEE Street Address (P.O. Box Number is Not Acceptable)
2370 N.W. §7TH STREET
MIAMI FL 33147
City FL Zip Code

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

the cbligations of registered agent. 5 _
C 00, C el A3y 0>
SIGNATURE ' ' / / O

Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registerec Agent signature required when rsinstating) ﬁATE
" 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10.. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE FD 71 Delete e [JChangs ] Addition
NAME CARTER, COLLIE NAME
STREET ADDRESS 2360 NW 87TH ST $TREET ADDRESS
oy st-ze MIAMI FL 33147~ - CY-ST-2Ip
TITE i)} , [ Deke TILE TIchange [ Additien
NAME CARTER, TERRY NAME
STREET ADDRESS | 262 NW 58TH ST STREET ADORESS
om-st-2e | MIAMIFL 33127 . Jomsre |
TITLE TSD [ Delete TITLE ) o © T [Jchange [ Aadition
NAME MCGOWIAN, DIANA L NAME
STREET ADDRESS | 1741 NW 48TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE 0 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-7iP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 3 Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity 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 cn 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 to execute this report s 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, wil\h ali other like_empowered.
] / ‘g . / C 3_05,., L 9 Hf’u 708 /

SIGNATURE:

3
3

CR2E037 (10/02)

l



