2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # 705892 \/

1. Entity Name L}

GULF STREAM BAPTIST ASSOCIATION, INC.

bAailing Addrass

20 NW 46 Avenue
Plantation, FL 33317

Principal Place of Business

20 NW 46 Avenue
Plantation, FL 33317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90039 011 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0862883 Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

John W. f1em1n9

" TR0 NWTA6 Avente T

- Stréet Address (P.O. Box Number is'Not Acceptablé)

Plantation, FL 33317

City

FL Zip Gode

SIGNATURE

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.

Slignature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Pannv 5tler’ O Deiete THLE I change [ Addition | &
- Fant £ &
2:»::; AGDRESS Danny Allen ' :::EEEI ADDRESS o
S . "\QRt‘-F%;:'ir‘ S
CITY-T-71P Bgér¥§e¥d Egggﬁ,-FL 33441 oITY -57- 2P 5
TITLE v ] . [T Delete TITLE [ Change [ Addition | O
NAME Richard Compton ~ NAME
smeeraookess | 1701 Monroe Street STREET ADDRESS
CiTy-gr-2iP Hollywood FL 33020 cry-sr-21
TME ] e A - T 1.Delete TILE {1 Change___{) Addiion |
MME © | Elroy Barber NAME
STREET ADDRESS 12 3 7 S 2 8 AVen ue STREET ADDRESS
oiTY-5T-2Ip Hollywood, FL 27071 CATY 5P
TITLE g O petete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS légrﬁﬁt Z 6D.;-\ lej]rsgs STREET ADDRESS
CITY-ST-2IP h o Ave £ITY-57- 2P
- Plantations— FL33317 —
e 3 vslete TILE [ Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP ] CITY-5T-2IP

12. | hereby certify that the information supplie
indicated on this report or su| ntal
of the carparation or the recgiver oryr

changed, or cn an attachmgnt with ¢ address, vith all of ¢ powered.

SIGNATURE:

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further ceriify that the information
Port 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
ee empowered to execute this repart as required by Chapter 817, Flardda Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNAFLWE AND TYPED OR PRINTED MAME OF SIGNING OFFICERIGR DIRECTOR

Date

Daytimea Phone #



