2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 700949

NEW SEVENTY-NINTH STREET BAPTIST CHURCH, INC.

Principal Place of Business

2275 N W 79TH STREET

Mailing Address

2275 N W 79TH STREET

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90719 035 ****5] 25

FILED

(YL PR

§. Certificate of Status Desired

MIAMI FL 331474925 MIAMI FL 331474925 -~ - ~
’ . y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
590711185 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

Fea Required

o | em———

= e B.-Nama and -Address of Current Registered Agent— . - - =~ .

e

7..Name and Address of New Registered Agent ... . _ . _ .. | __.

JOHNSON, TWYLA
8425 NW 23 AVE
HIAMI FL 33147

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

. S
LV e
SIGNATURE _
Signalure, typed or printed name cf registered agent and litle if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O] celete TMLE Clchange [ Addition | 5
NAME JOHNSON, TWLYA NAME &
STREET ADDAESS | 8425 NW 23 AVE STREET ADDRESS §
crv-st-20 | MIAMI FL 33147 CITY-ST-2IP w
TILE sD [ Delete TITLE DClchage L] Addiion | 55
NAME DAVIS, YOLANDA NAME
streeT anoRess {1156 SHARAR AVE STREET ADDRESS
~OT-sT-2P —{OPA-LOCKA FL 33054 - =~ — s e e W GITY ST ZIP - | e et e i S ey SRS f e = T N2
TE D O delezs TITLE [l Change [ Addition
NAME YOUNG, ROBERT NAME
streeT apoResS | 19550 NW 4 AVENUE STREET ADORESS
crv-sT-2P [ MIAMI FL 33169 CITY-ST-2IP
TMLe D [ Deiete E [ change  [J Addition
NAME YOUNG, ELAINE HAME
STREET ADDRESS | {GS00NW 4 AVENUE STREET ADDRESS
onv-st-z2p |MIAMI FL 33169 CITY-ST-2IP
THLE D ] Delete TmE O change [ Addition
HAME DAVIS, ANNIE NAME
STREET ADDRESS 13022 NW 170 ST. STREET ADDRESS
omv-sT-zP |CAROL CITY FL 33055 CITY-ST-2IP
TITLE D 71 Delete TTLE [JChange [ Addition
NAME JACKSON, MARLA NAME :
STREET ADDRESS (4480 NE 171 TR. STREET ADDRESS
cnv-sT-z - |CAROL CITY FL 33055 CITY-ST-21P

changed, or on an attac

SIGNATURE:

ent yith an address, with all

Re empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director «
of the corporation or the receiver or trustee empowered to gxecute this report as rfquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Dayie™-3D- 02 305 b1 1293




