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

FILED

DOCUMENT # N98000006666

1. Entity Name:

THY KINGDOM COME MINISTRIES, INC.

Principal Place of Business

19825 NW 44TH PL
MIAMI FL 39055

Mailing Address

19825 NW 44TH PL
MIAM; FL 33055
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MHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am
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4. FEI Number §5-0878802

Applied For

Not Applicable
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5. Certificate of Status Desired

0O $8 75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and litls if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE
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FILE NOW: FEE IS $61.25
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9, Election Campaign Financing
Trust Fund Contribution.

Copr;

$5.00 vay oo | Make Chieck Pajable to ~~=
Florida Department of State

Added to Fees

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWTLE PD O petete TILE S \' [) [ Change Mgition
HAME WRIGHT, ALPHONSE NAME § SE{ L) ihl Oé-.- +_

streeT anoress | 2420 NORTHWEST 60 STREET STREET ADDRESS H 3

crv-st-zP | MIAMIFL 33142 P CITY-ST-2P an: -‘cq.:\'lOﬂ FL— 3i1

TE SV Whekete TITLE o O Ghange  [{Addition
NAME STOKES, JACKIE HAME —

street aporess | 19825 NW 44TH PL STREET ADDRESS

orv-s-ze | MIAMI FL 33055 CITY-ST- 7P
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TITLE 2 Delete TITLE [JChange [ Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CTY-57- 2P

12, ! hereby certify that the information supplied with this fiing does not 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 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 otherlike efipowered.
Robhmr i umeiadont 4/ ai|
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