,_:*720“60 UNIFORM BUSINESS REPORT (UBR) FILED

"
DOCUMENT # 707599 Feb 13, 2000 8:00 am
Secretary of State
SECOND BAPTIST CHURCH OF RICHMOND HEIGHTS, INC.
02-13-2000 90008 014 ****70.00
Principal Place of Business Mailing Address
11111 PINKSTON DRIVE 11191 PINKSTON DRIVE
RIGHMOND HEIGHTS FL 331766442 RICHMOND HEIGHTS FL 33176-6442
T T OO N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1618524 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired [ f3-75 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
REV JOHN A FERGUSO_N Street Address (P.O. Box Number is Not Acceptable)
11111 PINKSTON DRIVE
RICHMOND HEIGHTS FL Ty FL 7ip Gods
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 10
TLE Vb J Delete TITLE O change [ Addttien
NAME BELLAMY, GREGORY NAE
STREET ADDRESS | 16801 SW 84 CT STREET ADDRESS
CITY-§T-ZIP M.IAM.I FL GITY-ST-ZIP
e - D O Delete TE [ Change [ Addition
NAME THOMPSON, ANITA NAME
STREET ADDRESS | {2036 SW 90 AVE #CC208 STREET ADDRESS
CITY-ST-ZIP - M.IAM.E FL CITY-ST-ZIP
mE P O Deete TILE Ol change [ Addition
Nawe- - . FERGUSON,REVJOHNA - - . - e L - -
STREET ADDRESS | 11595 SW 136 TERRACE STREET ADDRESS
CiTY-S7-2IP_ RBHMQ_ND HGTS FL CITY-ST-21P
TITLE T [ Belete TITLE [ change [ Addition
NAME KEMP, WILKES NAME
STREET ADDRESS 12750 sw 92 COURT STREET ADDRESS
CITY-ST-2IP MM FL CITY-8T-2IP
TITLE .| SD O celete TITLE ’ ) O Change [ Additien
NAME DESHOMMES, MARIE NAME *
STREET ADDRESS | 12105 SW 189 ST STREET ADDRESS
CITY-ST-2IP M.IAMI FL CITY-S8T-2IP
TME D . [ Delete TITLE O . M Change [ Addition
HAME YOUNG, CLYDE NAME YourtG, CLYOE +
STREET ADDRESS | 12845 SW 103 CT STREETADDRESS | fR @008 St 1 €5 €71
CIFY-ST-2P MIAMI FL ‘,’ CITY-5T-2IP MiamMi, Fim
12. | hereby certify that the information supplied with this fili Ges not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is tr accurate Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empow®red 1o exgcute fplefeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with therflike efhpgwerpd

2 ]
SIGNATURE: __  SIGNATHBR. l??’hiﬁaﬂ‘ﬁhﬁélNESS MANAGER  01-28-00 3052320499

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytme Phone #

CR2E037 {9/99)




