2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 702929 FILED
1. Gty Namo Mar 15, 2000 8:00 am

TWIN LAKES BAPTIST CHURCH TRUSTEES, INC. Secretary of State

03-15-2000 90136 009 ****g] 25

Principal Place of Business Mailing Address
4701 N W 11TH AVE 4701 N'W 11TH AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333093815
B v s BRI ERAR A

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2485697 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3,'372‘ lﬁgcglionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - o
TYSON, BILLY JR. Street Address (P.O. Box Number is Not Acceptable)

1091 NW 47 STREET
4220 NW. 10TH TERRACE , ‘ ,
FT LAUDERDALE FL 33309 / City FL | 2 Cooe

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2/ 3/

e of registaredd agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) & DATV

8. The above named entity submits this s

SIGNATURE

CR2E037 (9/99)

7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TNLE {(J change [ Addition
NAME FAIRCLOTH, FRED T HAME
sTReeT ADDRESS | 4141 N W 10TH TERR STREET ADDRESS
CITY-ST-ZIP FT LAUD, FL 00000 CITY-$T-2P
TITLE D 1 pelete TIMLE [ Change [ Addition
HAME CAIN, CARLTON : NAME
sTREET ADDRESS | 3621 NE 15TH AVE STREET ADDAESS
omv-st-zf | POMPANO BEACH FL ) CITY-ST-2IP
TITLE D [ Detete TITLE [1Change [ Acdition
NAME TYSON, BILLY NAME
STREET ADORESS | 4290 NW 10TH TERRACE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL CITY-$T-2IP
TITLE [ celete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE [ petete TITLE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this fitin g5 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 report is true an ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp Y- - f oute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an u
gé 3/% (:7)‘74 48 3595

SIGNATURE: < fhiia




