2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001541

Apr 24, 2002 8:00 am |

1. Entity Name .

GOOD SAMARITAN BAPTIST CHURCH OF THE LAST TIMES,

S

INC., OF FT. LAUDERDALE :
Frincipal Place of Business Mailing Address
T a A T T ET W A AR T

AUDERDALE FL 33312

, . T M, e

FT. LAUDERDALE FL 33312

2. Principal Place of Business.~ * ... 4

t| 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-24-2002 90317 021 ****61.25

UTMOTRMDRIEAN

DO NOT WRITE IN THIS SPACE -

City & State  ~~ S -~ 7|7 - City&State - 4. FE} Number Applied For
SRR 650915897 Not Applicable
Zip Country - Zip Colunlry 5. Certificale of Status Desired O I§ese.;e5q lﬂ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELY, JEAN BERTHOLET Street Address (P.O. Box Number is Not Acceptable) :
Ll
277 SW 27 AVE -
FT. LAUDERDALE FL 33312 L
City FL Zip Code

v
SIGNATURE

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.

v

Signatura, typed or printad name of ragisterad agent and tit'e if applicables.

{NOTE: Registered Agent signature required when reinstating)

DATE

: b
=~ ~FILE NOW: FEE'IS $61.25

9. Election.Campaign Financing -
Trust Fund Contribution.

':k;vég#fw. :
- " Make ChecK Payabl&ts

$5.00 May Be .
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME TD O Detete TITLE [ change [ Addition | S
NAE MONFORT, THELUSMA NAME T 2}
sTReeT Aooress | 4030 NE 10TH AVENUE #15 STREET ADDRESS g
CITY-5T-7P FORT LAUDERDALE FL 33334 CITY-5T-2IP u
e SD 1 Delete e ClChenge [ Acdiion | &5
NAME BENJAMIN, JOSEPH H NAME L

StreeT ADDRESS | 277 SW 27TH AVENUE STREET ADDRESS

arv-s1-z¢ | FT. LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE D O Delete TITLE [Jchange [ Addition

NAME DELY, JEAN NAME '

STREET ADORESS | 277 SW 27 AVE, , STREET ADDRESS

crv-sT-z¢ | FORT LAUDERDALE FL 33312 CITY-S§T-2IP

TILE [ pelete TIILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE J Delete TITLE {JChanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2P

TITLE O pelste THLE (O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITV-ST-2IP CITY-ST- 2P

of the carporation or the receiver or trusteg g ]
changed, or on an attachment with ag 3649, with all other like empowered,

/j URE B2 15

—= ri
ED OR PRINTED NAMEB/OF SENING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
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
powered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—— - - -

Date aytime Phone #




