2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N99000001541 ecretary of State
1. Entity Name 04-17-2003 90132 004 ****70,00
GOOD SAMARITAN BAPTIST CHURCH OF THE LAST TIMES,
INC., OF FT. LAUDERDALE

Principal Place of Business Mailing Address
277 SW 27 AVE 277 SW 27 AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FI 33312 .
F e R RGO

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 65'%15897 Applied For

Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired W gese';gn':?ed;mna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

DELYv JEAN BERTHOLET 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) . e \ DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NCW: FEE | 1.2 gn " .00 May Be
5 §61.25 Trust Fund Contribution. 0 Added to Faes Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D (1 Delete TILE [l cnange [ Agdiion | &
NAME MONFORT, THELUSMA NAME g
staeeT anoress | 4030 NE 10TH AVENUE #15 STREET ADDRESS 5
CiTy-ST-2P FORT LAUDERDALE FL 33334 CITY-57-2IP o

&

TLE $D O Delete e O change [ Actlon | &
NAME BENJAMIN, JOSEPH H NAME .
STREET ADDRESS | 277 SW 27TH AVENUE STREET ADDRESS

GITY-ST-ZIP FT. LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE D 1 Delete TILE [ change [ Addition
NAME DELY, JEAN HAME

STREET ADDRESS | 277 SW 27 AVE. STREET ADDRESS

ciry-S7-ZP FORT LAUDERDALE FL 33312 CiTy-51-21P

TIMLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CITY-ST-2IP

TIMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o oo mee o[- STHEET ADURESS e e~ o o o
“eiry-§Timp— CTY-ST-ZP T ' T T emE——
TITLE ‘ [ peiete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteeempowered to execute this repon &s required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an adgrgss, with all other like empowered.

IRE E)egrindeathnl ¢ nely AU 2 dnx (9505308131

CICNATUIRE: Ay 64 A



