2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
. 3
DOCUMENT # 715581 May 12, 2002 8:00 amni¢
1. Zntty Name Secretary of State
ST. JAMES MISS BPT CHURCH OF BROWARD CTY. INC. 05-12-2002 90650 050 ****61.25
Principal Place of Business Mailing Address
500 NORTHWEST 215T AVENUE 500 NORTHWEST 21ST AVENUE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
RS e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d ?eaﬂ.g?q{::fedétional
- ~ T=7-F7 6. Name and ‘Address of Current Registered Agent ~— ~ocom . .. | .. _ . _ 7. Name and Address of New Registered Agent
Name i o 0 o o
HOWAH:D WYLE L SR Street Addres_s {P.C. Box Number is Not Acceptable)
6920 NW 44TH COURT '
LAUDERHILL FL 33319
City FL Zip Code

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 Flerida.

Signature, typed cr printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

. 9. Flection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) fdded to ins ° Department of State
10. CFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TITLE PD 3 Delete Tme e O Change  [J Addition | 5
NAME HOWARD, WYLE L SR NAME - =
STREET ADDRESS | 6920 NW 44TH COURT STREET ADDRESS %
omy-sT-2f | LAUDERHILL FL 33319 CITY-ST-21P o
TITLE S [ pelete TMLE CicChange [ Addtion | &5
NAME SHEPPARD, MOZZLLE NAME i
STREET ADDRESS | 2151 NW 10TH COURT STREET ADDRESS il ot
= |- cirr-s51:2P== | POMPANC:BEACH FL: 33060 -~ =~~~ "= P =ciTY-ST-.z|P,;=‘: e P el o LV S P g
TITLE VD O Delete TILE - [ change [ Addition
NAME DIGGS, WALLACE e
STREET ADDRESS | 1151 NW 24TH AVENUE STREET ADDRESS
omv-s7-2P  |POMPANO BEACH FL 33069 CiTY- §T-2IP ‘
TTLE D B4 Delete TIMLE D Ol Change  [3 Acdition
e DURHAM, RONALD e Withe STubbs &+
sTREET aboress (490 NW 19TH TERRACGE steeeT 00REss | TJ4H O N, w2 4 Cou
orv-s1-2¢ |POMPANO BEACH FL 33069 ov-stze | 7, { Audendrte Fl.
TITLE T [ pelete TITLE [Jchange [ Addition
NAME HODGES, LOUISE NAME
STREET ADCRESS | 2210 NW 4TH STREET STREET ADDRESS
cry-si-2¢— | POMPANO BEACH FL 33089 ciry-31-21P
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

changed, or on an attachment with an address, with all other Ijxe empowered.

/

SIGNATURE:

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o] o0 Gy 9150136

.
I Date Daytima Phone #



