2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005329

1. Entity MName

OPEN ALTAR FELLOWSHIP, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90048 035 ****5] 25

Principal Place of Business

2810 SW 122ND AVENUE
MIAME FL 33175

Mailing Address

2010 SW 122ND AVENUE
MIAMI FL 33175

904214

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘09?6413 Not Applicabie
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
KENT. JIM i Street Address (P.C. Box Number is Not Acceptable) .
2810 SW 122ND AVENUE
MIAMI FL 33175 - SE—
ity FL ip Code
8. The abgive named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed hame of registerad agsent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 patan | nancing $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delets TLE [ Change [ Addition
NAME KENT, JIM NAME

STREET ACDRESS | 20H0 SW 122 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P

TITLE DT [ Deletz TITLE [Jchange  [J Addition
NAME KENT, CATHRINE AME

STREET ADORESS |2810 SW 122 AVE STREET ADDRESS

CITY-81-21P MIAM| FL 33175 I CITY-81-2IP

me ~ DS . . .. EBekete TITLE D5 e e " [Schange [ Addition
NAME SQUIRES, ROSANNA NAME /{éuf)' /eom NAE o >

STREET ADDRESS | 6601 SW 137TH CT STREET ADDRESS | Lede0 # St/ /7 37 CF. Un

CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP liams ) ~L 33/83

TITLE O pelete TIILE " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signaiure shall 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 required by Chapter 817, 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 ike empowered.

SIGNATURE:

SYem IR REQUIRED

/- 7-02%  Fo5 2264383

SIGM“IJBF AND TYEREN AD PEINTERN NAME OAE ©IcMNIN/. AREICER AR NIRERTHED

Fota Fiotima Dhene 3

CR2E037 {9/01)



