2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 720505 Jan 14, 2000 8:00 am
93 ST. COMMUNITY MISSIONARY BAPTIST CHURCH, INC. Secretary of State

01-14-2000 90062 025 ****6] .25

Principal Place of Businass Mailing Address
2330 NW. 93RD STREET 2330 NW. 83RD STREET
MIAMI FL 33147 MIAMI FL 33147-3092
Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State L ‘ ) City & State 4. FEI Number - Applied For
““"‘5‘7"";*“-’:;#:"—""'"—'-‘—' sl i T DL -9-"‘“""‘--—-—-—-—..—..6 . 14830.._.__.._. e - | =IMot Applicatile
i Courtry Zp Country 5. Cerlificate of Status Desired O $8'75 "?dd““m'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
JOHNSON, CARL
2264 SW 182 WAY
MIRAMAR FL 33029~ - -
. + - 5
e City FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
] FILE NOW: o. Eiction Campaign Finencng * '$5.00 MayBe | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC ] Delete TITLE [Jchange [0 Addition |
NAME JOHNSON, CARL REV NAME |
STREET ADDRESS | 29964 SW 182 WAY STREET ADCRESS i
CITY-ST-2IF :MIBAMAH FL 33029 CITY-57-2IP
me . | DVWP O Delete TILE [ change [ Addition
MME. -, | WITHERSPOON, CLYDE NAME
STREET ADDRESS | 9951 NW 90TH STREET STREET ADDRESS
CITY-5T-2IF 33147 CITY-51-2IP
TILE ps O pelete TITLE ‘ ' [ change [ Addition
NAME SWEET, JOHN NAME
STREET ADDRESS | 5991 N.W. 7TH PLACE STREET ADDRESS
_CImy-ST-2IP ], F=331 = — 2z ] CTYSL 2P wﬁw\“ — TSRS s
TILE DT : 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, EPHRAIM NAME
STREETADDRESS | 17931 N.W. 32ND AVENUE STREET ADDRESS
CITY-5T-2F | MIAML FL CITY-ST-2IP
THE [ Deleta TITLE . L - change [ Addition
NAME NAME : - c S
STREET ADDRESS o STREET ADDRESS
emv-stze L . L CITY-$7-2IP
TITLE {1 Delete Time [T Ghange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P , | e o .. CITY-5T-2iP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| afl other fike empowered.

REQUIRED /- 7- 77

SIGHATURE ANDZYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiverd

SIGNATURE:




