2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720505

1. Enlity Name

93 ST. COMMUNITY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2330 N.W. 83RD STREET
MIAMI FL 33147

Mailing Address

2330 NW. 93RD STREET
MIAM) FL 33147

I

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90004 035 ****70.00

M

Il

2. FPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650014830 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS?)':«I, CAF}L - T T o Street Address (P.C. Box Number is Not Acceptable)
2264 SW 182 WAY
MIRAMAR FL. 33029
Cily FL Zip Code
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE
. . 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
i FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. B QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PC O Delete TITLE [l Change [ Additian
NAME JOHNSON, CARL REV NAME
STREET ADDRESS | 2264 SW 182 WAY STREFT ADDRESS g
CITY-ST-ZiP MIRAMAR FL 33029 CITY-ST-21P ﬁ/”\—é
TILE DvVP [ velete TITLE [JcChange  [] Additien
NAME WITHERSPOON, CLYDE NAME )
STREET ADDRESS 2251 NW 90TH STREET STREET ADDRESS Jd 2
CITY-ST-2IP M'AM' FL 33147 CITY-ST-ZiP - -
TME DS [ Dekte TILE Jchange [ Addition
“ave~—1ROSS; MOTHER CORA — - HAME /o ST
STREET ADDRESS 12280 NW 98 ST STREET ADDRESS
CITY-ST-21P M|AM| FL 33147 CITY-ST-2IP -~ JG‘W
TNLE DT O Dalete TILE [ change [ Addition
NAME WILLIAMS, EPHRAIM NAME .
STREET ADDRESS | 17331 N.W. 32ND AVENUE STREET ADDRESS N
CITY-5T-2IP MlAM, FL CITY-S3-2IP (
TITLE {1 peiete TITLE - Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

ndicated on this repart or supplemantal ¢

of the corporation or tha receiver ar truptee e

SIGNATURE:

xecute this report as re
her like empowered.

i e A e L

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
j#true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2oC) § 3L~ 0564

SIGNATURE AND TYPED

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/. / 30/0 2z

Dala

Davtime Fhnna #

CR2EQ37 (9/01)



