2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005544

1. Entity Name

TREE OF LIFE MINISTRIES OF THE HOLY SPIRIT, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90074 045 ****5] 25

Principal Place of Business

190 NW 9TH AVE.
FLORIDA CITY.FL 33034

Mailing Address

190 NW 9TH AVE.
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Malling Address

I

I

|

|

i

[——=Suile Apt#.etc. _ — | __Suite. Apt S0 o DO NOT WRITE IN THIS SPACE s
= | e P e T e e e e e e
City & State City & State 4. FEl Number Applied For
65"0952153 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANT, CHRISTYE
190 NW 9TH AVE.
FLORIDA CITY FL 33034

Name

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE < el

Slgnaturg, typed or printed name o;'-?eéislerad agent and titla if applicable. b {NOTE: Registared Agent signature required whan reinstating) __DATE _ — —— b
iy _ - . Thesd ST - - =
. ﬁtf.h;._t_, D P S S s A . e e . e .. e N
' X '9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addiion | S
NAME GRANT, ADAM NAME &
STREET ADDRESS | 190 NW 9TH AVE. STREET ADDRESS %
CITY-8T-ZiP FLOR'DA ClTY FL 33034 CITY-ST-2IP lél .
TITLE VD [ Celete TITLE O Change [ Addition | 5
NAME GRANT, CHRISTYE NAME :
STREET ADDRESS | 190 NW 9TH AVE. STREET ADDRESS ‘
CITY-5T-2IP FLOHIDA ClTY FL 33034 CITY-3T-21P ]
TITLE SD 7 Delete TITLE [J Change  [] Additicn
NAME SEABORN, JAVON HAME
STREET ADDRESS | 15475 SW 144TH PLACE STREET ADDRESS
CITY-ST-2IP MMM' FL 33177 CITY-§T-2IP
TITLE [ Dalste TITLE {JChange [ Addition
NAME o _ NAME -
. R e et L e D e e . ; . :
STREET ADDRESS " STREET ADDRESS =|—" = - ame—T e T e B e
CITY-ST-2IP CITY-ST-ZiP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-ST-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 centify that the information
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
of the carporation cr the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachme ] dress, with all other like epap

SIGNATURE:

Date Caytime Phone #



