2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # N99000005544 Apr 24, 2001 8:00 am *
1. Enlity Name .
v o ecretary of State
TREE OF LIFE MINISTRIES OF THE HOLY SPIRIT, INC. 04-24-2001 90254 001 ****61 25
Principal Place of Business Mailing Address
190 NW 9TH AVE. 180 NW 9TH AVE,
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
Suite, Apt. #, ete. Suite, Apt, #, elc. o o ..DO NOT. WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0952153 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRANT. CHRISTYE Street Address (P.O. Box Number is Not Acceptabie)
]
190 NW 8TH AVE.
FLORIDA CITY FL 33034 : :
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
Signatura, typed or printed name of regjistered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payablelo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE PD O Delete TMLE (I Change (7 Addition | &
NAME GRANT, ADAM NAME g
STREET ADDRESS | 190 NW 9TH AVE. . STREET ADDRESS =y
crv-si-2¢ | FLORIDA CITY FL 33034 cir-Sr-2p i
o
T E vD . O pelete TILE [ Change [ Addition 5
NAME GRANT, CHRISTYE NAME
STREET ADORESS | 190 NW 9TH AVE. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-5T-2IP
TILE sD O belete TITLE [ change  [J Addition
NAME SEABORN, JAVON HAME
STREET ADDRESS | {5475 SW 144TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-51-21P ,
p—_ - T = T e [Dopeete~ ~ C fie— | o - e [ Change  [J Addition
NAME NAME e e —
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE 3 Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE {3 Delete TITEE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF

12. | bereby 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 suppiemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att

chmgrt with an address, with all other like empowered.
= 20\ G a5 e O3 T AN =
fgsé‘ﬂ“’ AU RESSTIAMIED

SIGNATURE:

L’ ~17-0 { S65- 242-3614

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




