2001 UNIFORM BUS!NESS REPORT (UBR) FILED :

DOCUMENT # N99000001541 Apr 02,2001 8:00 am

12 Gty e ecretary of State
. _ _ ofe ofe ofe ofe
GOOD SAMARITAN BAPTIST CHURCH OF THE LAST TIMES, 04-02-2001 90298 016 **761.25
Principal Place of Business Mailing Address
277 SW 27 AVE ' 277 SW 27 AVE -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
F T s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
65.091589? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gz';esqﬁ?ﬂio"al
- 6. Name and Address of Current Registered Agent™ et -~ +7.-Name and Address of New Registered Agent
Name
DELY, JEAN BERTHOLET B Street Address (P.O. Box Number is Not Acceptable)
277 SW 27 AVE
FT. LAUDERDALE FL 33312
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.

SIGNATURE
Slgnature, typed or printad nema of registered agant and title if applicabls, {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e sD (3 Delete TTLE TD ' Ol change  [X Addtion | S
NAME BRISTOL, ELNA NAME Monfort Thelusma 2
srreer aookess | 51 NE 23 COURT sReeTao0Ress | 4030 NE 10 Avenue #15 5
emy-st-ze | POMPAND BEACH FL 33080 GirY-S7-2¢ Fort lauderdale, F1 33334 .. u
TimE 0 1 Delete TME SD EX Change ] Adtiton | &
NAME BENJAMIN, JOSEPH H NAME Benjamin, Joseph H
STREET ADDRESS | 1908 ARIZONA AVE STREET ADDRESS 277 SW 27 Ave
gn-st-2p | FT. LAUDERDALE FL 33312 . . omestae . Te 5 .
TITLE D O Delete TITLE y [JChange [ Addition |
NAME DELY, JEAN NAME
STREET aDDRESS | 277 SW 27 AVE. STREET ADDRESS
CATY-87-2IP FORT LAUDERDALE FL 33312 CITY-ST-2P
TMLE [ paiete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
e [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE [J Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptig stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg/iiall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requigg #apter 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 empowered.
SIGNATURE: _ DECSYLCOEARSBERTHOLE: ECH ek bl 3/;23 Loy (359 581921
Sl L ¥ Daytime Prone #

IGMATURE AND TYPED QR PRINTED NAME OF SIQ. OFFICER OR DIR H
R SR on o




