- ~ : . FILED
2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) d Secretary of State

ﬂl

DOCUMENT # N98000006887 04-14-2003 90062 019 ****61 25
1. Entity Name L
THE NEW CITY OF DAVID PENTACOSTAL CHURCH, INC. /
Principal Place of Business - . ’ Malling Addrass
811 NW 15T AVENUE SH NE 50 STREET
STE 813 - 91 NE S0TH STREET
FORT LAUDERDALE FL 3311 POMPANO BEACH FL 3064
e s T
Suiter, Apt. #, Blc. Suite, Apt. #, etc. “' i .. ] cHECK HEF;E \F MAKING CHANGES
City & Statg City & State 4. FEi Number §5-0878961 Applied For
. Mot Applicable
Zip Country Zp © Country - | 5 Certicate of Status Desred [ ?g zimmonal
6. Namu end Address of Current Reglstered Agent ‘ 7. Namo and Adkiress of New Reglstered Agem ‘
S ——— — e e | _Name .o fm mm e e ew mmmem
g?gl- MUSE AUL. :‘"" - Street Addtess (P.O. Box Number is Not Acceplable)
921 N.E. 50TH STREET - .
POWANOBEAGHFLW | : < FL 7o ol

8. The above named entity submlls this statement for the purposa of changing its reglstered ofnoe or regrstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE : - —

e - 5mmememﬁiammwlwmw(mmwwwmmj st N s DATE. ..,.,-ac-—- - oo
. 9. Elaction Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. f?dad w'i‘:“e‘;?’ Florida Departmem ot Staia .

10. OFFICERS AND DIREGTORS | EXB o ADGITIONS /CHANGES TG OFFIGERS AND SRECTORS W 70 _

TIME : 0 eiste e | I Change  Zramion | 8

e PAUL, GRACIEUSE e Richard Detuitf- 3

stree aookess | 921 N.E. 50TH STREET " SHET A0S | (5600 [fafceshore PrC- . g

crv-st-ze | POMPANO BEACH FL 33069 WS | (omprrobinch, AL 33053 g

TIME W . O oelete nme M Elemnge [ Addtion

NAME PAUL, BED N }:’ armaﬂa “_ G

street anbeess 821 NLE. 50TH STREET smtsrmnnsss ]

or-si-ze | POMPANO BEACH FL 33069 CITY-51-2P ctf g)elz @e“d’) .Fr 3 3%/

fome . WOV 0 oo Ooeee R mne_ lSS&on i 8 fer(] Change. . Bﬂdrﬂon -

we | FRANCORS, DANIEL JEAN e REV Am/ 42{/,-2/)

swheer ooress | 921 NLE. 50TH STREET STREET ADORESS L

crv-size | POMPANO BEACH FL 33069 sz | O3 NME /2 /Efi PorpPanp Bed, /oL 33064

HLE '] - O Detete e Clchenge [ Addition

HAME ANESTAL, MECENE NAME

seeT anoness [ 921 NE 50 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 33069 " | owr-st-np

THE O Dokets TME [ Change [ Addition

NaME Maxy F- ’b_é‘fd.a,«v NAME

STREET ADDRESS lo c‘:\. STREETADORESS | =

CITY-ST-2P ee.gw ED‘),,,\IJ, ec_d‘ F[. ZAY ‘/I orv-st-zp | T

TILE O Delete TLE [O change [ Addition

NAME RAME

STREET ADDRESS - STREET ADORESS

CITY-5T-2P ore-gr-zp

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made undier oath; that I'am an officer or diraclor
of the corporation or the receiver of lrustee empowarad (o execute Lhis report as required by Chaplar 617, Florida Slatutss; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with. ali other like empowered

SIGNATURE: __ SIGNATURE REQUIRED Cg,d APLO abe \@a&.{ 4# — A ]- 02

v

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR
O & e -—'.‘—?/-Lt._’)f" '



