2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 705104 Jan 31, 2001 8:00 am &
e e - Secretary of State

CENTRAL CHURCH OF THE NAZERENE OF MIAMI, FLORIDA 01-31-2001 90092 043 ****G] 25
Principal Place of Business ] Mailing Address
1300 N W 95TH STREET 1300 N W 95TH STREET .
MIAMI FL 33147 HIAMI FL 33147 yuyvwivo
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'6136779 Nat Applicable
4p Country Zip Couniry 5. Certificate of Status Desired [l $875 Addiiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S . - o Name _ - N
POT, ONESIMO ' Street Address (P.O. Box Number is Mot Acceptable)
162 NE 122ND ST
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printad namae of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TIMLE TR J Detete TITLE O Change [ Addition | S
NAME KLEPPINGER, KEITH NAME e
STREET 400RESS | 841 S BISCAYNE RIVER DR STREET ADDRESS 5
Y- 5T-2P MIAMI FL 33189 CITY-5T-2IP T
o
TITLE S O Delste TITLE [T Change [ Addition 8
NaME SORROW, ALICE NAME

STREET ADDRESS | 6760 BULL RUN RD 248 STREET ADDRESS
CITY-51-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP

I
TIRE PDC ... = 7 Delete | TinE © [lchange [ Addition

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

CITY-81-2IP MIAMl FL 33161 CITY-ST-2IP

TITLE T [ Delete TITLE (Jchange [ Addition
NAME RUSHING, ELIZABETH NAME

STREET ADDRESS | @19 NE 129 ST STREET ADDRESS

CITY-8T-2IF MlAMI FL 33161 CITY-ST-2IP

TITLE T Delets TITLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-ST-ZP

THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

12. | hereby cerlify that the Infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail gther like ghmpowered,

SIGNATURE: 5’%@“ EQUIRECS . (Dnhesima FaT o/-4 -0/ Zos-tyi-s 4oz

SIGNATURE AND TYPED OH RNINTED NAMELOF SIGNING OFFICER OR DIRECTOR Dote Daytime Phone ¥




