S =
DOCUMENT # N99000000614 Jun 03, 2002 8:00 am
1. Eniy Name, Secretary of State
ok e ok ok
EVANGELICAL CHURCH OF THE CROWNED, INC. 06-03-2002 91194 010 ****61.25 ‘
Principal Place of Business Mailing Address
NW 119TH STREET 210 NE. 87TH STREET
MIAMI FL 33168 MIAMI FL 33138
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5'1002403 Not Applicable
([ B = e Gouniny e [ i e e e [ oy e e o Status Dosied L 90~ 79" Additiofial ™ ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Pl
PERICLES, WISLY Street Address (P.Q. Box Number is Not Acceptable)
1282 NW 119TH STREET
MIAMI FL 33168 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and tie if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Bo Maie Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
s !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE PD 7 Delete TITLE [ change [ Addition § :
RAME PERICLES, WISLY NAME S}
STREET ADDRESS | 210 N.E. 87TH STREET STREET ADDRESS Q
GITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP léJ
TILE VFD 1 Delete TITLE O change [ Addition | G
fahave s —— —|PERICLES -CHEDELY —_ - - = _ — - - - .— Wepewe, | ]
STREET ADDRESS 210 NE 878‘[ STREET ADDRESS | ‘
CITY-ST-2IP CITY-ST-2IP el
MIAMI FL 33138 P!
TITLE SD O Delete T O Change [ Addition | '
NAME PERICLES, MARIE R NAME
STREET AGDRESS 210 NE. 87 STREE[ STREET ADDRESS
OTY-81-7IF MIAMI FL 33138 CITY-S§T-2P ,
TITLE 1 [ Celete TILE [ Change [ Addition
NAME JEAN, ELIMENE NAME
STREET ADDRESS | 1140 N.E. 214TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP |
TIMLE {1 Delete TILE [1change [ Addition \i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P

12. | hereby certify that the inform,
indicated on this report.g R
of the corporation or
changed,

SIGNATURE:

& receiver
or on an attachment with an address, wi

ation supplied with this filin
. W e a

ver or frustee empowese

y the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
w-signature shall have the same legal effect as if made under oath; that | am an officer or directer
ed by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

O3 = Pr— a2 3a3-7573339

Nate

Davtime Phone #




