-

21)03 NOT-FOR-PROFIT CORPORATION : —
" UNIFORM BUSINESS REPORT (UBR) TR
POCUMENT # (8000006503 ”

1 Entity Name

DIVINITY BAPTIST CHURCH INC.

G3NOY 13 PH 6:00

n,

‘| Principal Places! BUsingss —_ Mailing Address T - T ‘SEGHETAQY O STATE:
1500-NW—+FFH-AVE. . 1071 NE. 479TH ST. TALLAMASSEE. FLORIDS
MHAMLEL 33466~ NO. MIAM) BEACH FL 33162 % ,

Ehoo LT 1 o= VoA W.E.\\g St
Su'lte, Apt. #, elc, Sune___Ap‘t #, elc. REB%%

Cny & State : ’ City & State 4. FEI Number 65.0914442 Applied For
VAL, Sotde | W . 5 N cL ' Not Appiicable
Zip Country Zip "Country . ‘ $8.75 Additional
3 3 \3:8 \lf).e 6?)\G & -\1\5 \.k i 6 . Q 3 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
. Name
ON' !.IEHVE_NS v o B . _| - Streét Address {P.Q. Box Number is.Not Acceptable) _
- 07 NE-179TH ST ——— " e e —
NO. MIAMI BEACH FL 33162 : _
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. | am familiar with, and accept
the obligaticns of registered agent. - R L - .
! BO00s Eﬂ il 1=
SIGNATURE , 103N 080027 sepd 21
e Signature, typad or printed name of regislered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May-Be ' Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DCAS 03 Detee e OEws CAotreme Dlohange O] Adsiion
- SANON, CHRISTINA - SReioTY
street aporess | 1071 NE 179TH STREET STREET ADDRESS
or-st-zp | N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE brol [ Delete TITLE [CIChange  [adition

HAME SANON, HERVENS V
stazeT anoress | 1074 NE 179TH ST
omv-st-ze | NOMIAMI BCH FL 33162-1215

0 ]
X \*’\enowo\ T AN
S:MHEEETADDRESS \5(\ N Q_J ¢ Y 6&- A4 Z-
CiTy-§T-2P “\Os oA N vL 33 \3_%

me D W Delete TMLE [J change  [Eedition

NAVE DIERULA, : NavE Lm\o 0 YMaoadelene

STReET ADDRESS | 8321 M o | SRS [ | Y N €. \D0™ Oy _ 1
| en VTR =" M 3% _ TS . o N omstae N PN g‘,tmw S e T

TITLE S 3 pelete TITLE [Odchange  [Daedition

g SANON, CHRISTINA e va\&%w, Geso'iv o

sTReer apoiess | 1071 NE 179TH ST sthgeT aooaess | ¥ s < —‘55 N.€ Yo ‘

crv-st-ze | N MIAMI BEACH FL 33162-1215 ciTY-§1-2IP \z\ V™A, L

T [ petete TIMLE T_ [ change  [FAddttion

NAME NAME bo'(\N 0Ny Qow’ \a\

STREET ADDRESS _ STREET ACORESS |(520p w5 G i ey, H‘:L

CITY-$1-2P CITY-S1-2IP ALY \C L 3 3\3

meE - [ Detete TITLE (%14 3 g Lt o 11 Crange [ Addition

N . L AR I A T

STREET ADDRESS STREET ADDRESS 4 #l75 0

CITY-5T-2P CITY-5T-2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i}, Floricia Sthputes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1pe same leggleffect as i made knder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chygpter B17, Floridg/Statutes; and that name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othet like empowered.

SIGNATURE: __ SIGNATURE REQUIRE

CICNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy A— Davtima Phang ¥

0008613

CR2E037 (4/03)



