2003 NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # N99000003577 ‘ Secretary of State

03-24-2003 91010 023 ****5] .25

SURE FOUNDATION CHURCH OF GOD OF PROPHECY, INC.

Principal Place of Business Mailing Address
5433 SW 19 STREET PO BOX 4516
HOLLYWOOD FL 33023 HOLLYWOQOD FL 330834516

- s i VTR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Numcer NOT APPLICABLE Applied For

Not Applicable

Zip Country P Country 5. Certificate of Stalus Desired O $8.75 dditional
[ S == e e e emefmn | oo 3 meee o ® | o e e ez e+ 00 ROgUired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' ARHTUR C JR Street Address (P.O. Box Number is Not Acceptable)
5433 SW 19 STREET
HOLLYWOOD FL 33023
City FL Zip Code

. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
W Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥ . 9. Election Campaign Financin Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Copmr?bution : O fdscfe?i(::ohg?éf 3 Florida Departmel?n(t of State

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .

TILE D 1 oelete e [ Change [ Addltion | &

NAME WILSON, ARTHUR C JR NAME 3

staeet aoness | 1775 NW 189 TERRACE STREET ADDRESS ;r:.')'

orv-s-z¢ | MIAMI FL 33056 CITY*§T2P @

—~ ol

THLE D O pelete e -~ - (J change [ Addition 8

NAME LIGHTBOURN, TIMOTHY NAME

streer aooress | 2652 FLETCHER CT STREET ADDRESS

omv-s-zr” | HOLLYWOOD FL 330207~ = = - —~= === e o S OTY-STZPE o|mete T e I e - - -

THLE D [ Detete TITLE [ change  {7J Addition

MAME BRYANT, MICHAEL NAME .

streeT aporess | 4210 HARRISON ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE O belete TITLE [ change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDAESS

CITY-$T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

QINATIIRE-

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrgss, with all ot

t r like empowered.
120 “»ﬁ%m[guf&had Reitnnd—  Btl-03 G5¥-985D%




