capr. FILED
2001 UNIFORM BUSINESS REPORT (UBFRj-. Mar 14, 2001 8:00 am

DOCUMENT # 720505 - | Secretary of State

1. Entity Nama
83 ST. COMMUNITY MISSIONARY BAPTIST CHURCH, INC. 02-15-2001 90214 001 ***140.00
Principal Place of Business Mailing Address
2330 N.W. S3RD STREET 2330 NW. R0 STREET
MIAK FL 33147 MIAM FL 33147
Suite, Apt. #, elc. Suile, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
; ) -
City & State City & Slate 4. FEl Number Applied For
65'“)14330 Not Applicable
Zip Country Zip Country " . $8.75 adatiional
5. Certificate of Siatus Dasired [} Foo Requirad
6. Nameand Address of Current Registared Agent- . ——.- — . — 7.. Name and Addrass of Naw.Reglstered Agent _ - b
- I - e e e ClNeme e e s mee e i n e s PR
JOHNSON, CARL Street Address (P.O. Box Number is Not Acceptable)
2264 SW 182 WAY -
MIRAMAR FL 33029
City FL ( Zip Code
8. The abova named entity submits this statement for the purpese of changing its repisterad office or registerad agent, or both, in the stato of Florida.
SIGNATURE
Slgransre, lyped of printsd rname of regieansd agvt and s if applicable. {NOTE: Ragi AQart s tecpired when re W) DATE
i
. ) l
FILE NOW: 9. Election Campaign Financing . $5.00 Moy Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Fees Department of State
) )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PC 3 Delete TME [ Changs ] Additions g
NAME JOHNSON, CARL REV NAME g
STREET ADORESS | -2264 SW 182 WAY STREET ADDRESS [
or-size | MRAMAR FL 33029 o-st-2e 2 8
ME DvP ' £ Delets TiTLE O crange [ adoidion |
NAME WITHERSPOON, CLYDE NAME
e soovess | 2251 NW 80TH STREET STREET ADDRESS Y
AT o | MAMLEL 33T = oo —n i = o OTEST IR | e se A a— P
TME DS 7T peete E Do . ) B @Change  Olagdton |
| e ~—— - SWEET, JOHN- - =~ = = e ——|—AOen-(0eA— Lo df o
ST ADORESS | 5821 NW. 7TH PLACE smeraness | 2R 8O N 96 o
orv-s-zp | MIAMI FL 33127 om-57-2p Miam,, FL 331%
e or ' 0 Deles I e 7 _ O crange (] Addiion
NAME WILLIAMS, EPHRAIM NAME .
steeETAnoness | 17331 N.W. 32ND AVENUE STREET ADDRESS 4 e
Ciry-St-21P m FL CITY-ST-21P Faal &
e X Delete LE I Crange [ Addilion |
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-1P CITY-51-2P ]
The 3 oelete TILE ) cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-si-21p CITY-ST-2IF
12. I hareby cerlll?: that the information supplied with this filing doas not qualify for the exsmption st 119.07&3)(0. Florida Statutes. ! further certity that the information
indicated on this report or supplemental repon is true accurate and that my signature sh, samg jegal affact as If mada under ocath; that | am an cfficer or director
of the corporation or the recaiver or rustes empowered lo executs this raport as requirad . tutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other like empowered.
" o
SIGNATURE: ___SIGNATURE REQUIRED( #.# /. . = 3- 500/
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRE: /7’ Date Darytime Prone #




