2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006887

1. Entity Name

THE NEW CITY OF DAVID PENTACOSTAL CHURCH, INC.

Principal Place of Business

811 NW 13T AVENUE
STE 811
FORT LAUDERDALE FL 33311

Mailing Address

921 NE 50 STREET
921 NE. SOTH STREET
POMPANC BEACH FL 33064

FILED

05-03-2001 91103 002 ****51 .25

I

I

|

May 03,2001 8:00 am
Secretary of State

“t“ m
2. Principal Place of Business 3. Mailing Address [
. Fal .
Suite, Apt. #, etc. ¢ Suite, Ap1. #, etc. Y 'ﬁJ DO NOT WRITE IN THIS SPACE
K% &
City & State City & State . ¥ ¢f ¥4. FEI Number Applied For
B LR L 65'0878961 Not Applicable
Zp Country 2ip iCOL‘J.ntry " | B, Certificate of Statt]; Deasired o . $875 A_dditional
o C Fee Required
6. Name and Address of Current Registered Agent N . _* _v 4. Name and Address of New Registered Agent -~ ™~ -
on g | NameEgyyT s '
. - - < - S - "‘ A a . W - N
et . moET oo Al s (P.O. is N |
PAUL, GRACIEUSE e ;:Strestf‘.f\.ddj.ess (E’ g' Box Number is Not Acceptable)
C/0 GRACIEUSE PAUL ° . . F
’ A
921 N.E. 50TH STREET * . ——
City Zip Code
POMPANO BEACH FL 33069 Lo g FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or (egistefed agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faos Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e oP [ Delete TILE ' D change (3 Addiion | S
NAME PAUL, GRACIEUSE NAME =
STREET aDORESS | 921 N.E. 50TH STREET STREET ADDRESS rg
orv-s1-2P | POMPANO BEACH FL 33063 oiTv-5T-26 i
TMLE DV 1 petete TIMLE [ Change ] Addition &
NAME PAUL, BED NAME
STREET ADDRESS | 921 N.E. 50TH STREET STREET ADDRESS
crv-st-2p | POMPANO BEACH FL 33069 CITY-5T-2°
me DST O pelete TILE . - ~  E]-Change— <[ Additiod ™} =~
T FRANCOIS, DANIEL JEAN . e e =
STREET.ADDRESS~|~921-°N.E.” 50TH STREET STREET ADDRESS |
orv-st-2¢ | POMPANO BEACH FL 33069 GirY-§1-7P
TIMLE M Aease Ao oo\ ’{)\L\- (7 elete TITLE [ cChange [ Addition
NAME ANESTAL, MECENE _,» |\  wyo fee S A NAME
STREETADDRESS | 921 NE 50 ¢, sepaent delede Wiuwd o STREET ADDRESS
or-s2¢ | POMPANO BEACH FL'33089 \ts, wro\ s quae o O1VST2P
TIMLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS™ STREET ADDRESS
_ CiTy-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutas. [ further certify that the informaticn
indicated 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 1o 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 empowerad. .
SIGNATURE: __ SIGNATURE REQUIRED Of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmedqn/



