2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705104

1. Entity Name

CENTRAL CHURCH OF THE NAZERENE OF MIAMI, FLORIDA

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 028 ****5].25

Principal Place of Business Mailing Address
1300 N W 95TH STREET 1300 N W 85TH STREET
MiAMI FL 33147 MIAMI FLA 33147-3320 .
| UUUD (U4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHiTE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
596136779 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
oo ’ T ot T -Name- "~ R : [ BT —
Street Address (P.O. Box Number is Not Acceptable)
POT, ONESIMO ‘
162 NE 122ND ST
MIAMI FL 33161 o : T Code
il : FL 1]

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 Fl@rida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura requirsd when reinstating) ' DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Teusl Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR O pelete TITLE ‘ [Jchange ] Addition

NAME
STREET ADDRESS
CITY-S57-2IP

NAME KLEPPINGER, KEITH
STREET ADDRESS | 341 S BISCAYNE RIVER DR
or-st-z2 | MIAMI FL 33169

T S A Detete
NAME SIMES, BEVERLY

STREET ADDRESS | 3101 NW. 203 LN

om-s-2° | MIAMI Fi,.33056

TLE g

NAME SOL Roly, MEEe Alice
STREETADDRESS | & 7 &0 O‘Bq'il Run Rd. #34%

CITY-ST-21F Miam: Lakes, Fc. 23 C’I"-f

CR2E037 (9/39)

fharge [ Adation

NAME ‘POT, ONESIMO NAME
STREET ADDRESS | 162 NE 122ND ST STREET ADDRESS

‘Dchange [ Addition

ohS2e | AN FL 33181 CTY-ST-2IP
TILE T

NAME ST. LOUIS, JANICE

STREET ADDRESS | 1830 NE 142ND STREET, #8-D
or-s1-2F | NORTH MIAMI FL 33181

TITLE

~ Detete

Ruebi

NAME Crtomem gty Kus hing, Efionb
STREETADDRESS | @5 b1 NVE 139 sS4 e 207 e_,f.zh
CITY-$T-21P Nor Hn M cqm;'} e 3370/

[Befange [ Addition

TITLE PDC [ Delete <l TIME

O change [ Addition

me O oslete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TIMLE : 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

(7 Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
e this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recener or tlustes empoweared 10 execyy
changed, or on an attachrment with an address, with allpther Jie ampowered.

)

SIGNATURE: . SHKELDTN

(%1

' 305661

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

=" $IGWATURE AND TYPED OR

. ” \
WEIRAEQUIRED S .Onesimo PoT= 05-72 -00

Crater Caytime Phone #




