2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005717

1. Entity Name :

ABUNDANT FAITH CATHEDRAL CHURCH OF GOD, INC.

~

Principa! Place of Business

708 NW 9TH CT
HALLANDALE FL 33009

Mailing Address
708 NW 9TH CT

HALLANDALE FL 33009-2230

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90013 033 ****6] 25

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
B W5 -9 AbdAS Not Applicable
Zip Country Zip . " Country - L $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptable
JACKSON, BOBBIE ¢ piabie)
708 NW 9TH CT
HALLANDALE FL 33009 55 ——
i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed of printed name of registerad agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition
HAME JACKSON, BOBBIE NAME
STREET ADDRESS | 708 NW OTH CT STREET ADDRESS
CITY-S7-20 HALLANDALE FL 33009 CITY-ST-ZIP
TITLE sD [ Delete TILE [Clchange [ Addition
NAME BELL, CLAIRE NAME ) B _
" STREETADDRESS ["g12 SWAND ST~ T TR T T o WSWmETADDRESS T T T T TR TR e S 2
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2IP
TILE 1) [ Delete TITLE [ cChange [ Addition
NAME JONES, BRENDA NAME
STREET ADDRZSS | @34 NW OTH CT STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL 33009 CITy-st-zp
TITLE D O Delete TILE O change [ Addition
NAME HAYNES, OSWALD NAME
STREET ADDRESS | 21355 NW 9TH CT, #104 STREET ADDRESS
CITY-ST-7IP M'AM' FL 33169 CiY-S1-2IP
TILE D B¢ Delete TITLE Member Changg [} Addition
NAME BONTEMPS, RINA NAME Bernice Seymour
STREET ADDRESS. | 791 NW 200TH TERR STREET ADDRESS 48 S.W. 12th Street
orv-s-2P | opA LOCKA FL 33056 CITY-57-21F Dania Beach, F1. 33004
TIMLE [ Detete TITLE [ Change [ Addition
NAME ‘s ) . T NAME
STREET ADDRESS T o oo o STREET ADGRESS
CITY-ST-2iP CITY-8T-2IP

12. 1 héreby 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 infermation
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiljall other likerempowered.
BT vy BTAT
SIGNATURE: ___ SIGNA W Yl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

-
F/’

760

Daytima Phone #

CR2E037 (9/99)

!



