2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 11, 2000 8:00 am
PALMETTO PRESBYTERIAN CHURCH OF MIAMI, INC. ecretary of State
04-11-2000 90014 024 ****g] 25
Principal Place of Business Mailing Address
6790 S.W. 56TH ST. 6790 SW. 56 ST.
MIAMI FL 33155 MIAMI FL 331555722
us Uyt 8
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'0904152 Not Applicakble
- - " —
ap Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N Narme
WALKER, JAMES A Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DR
STE 404 = s
MIAMI FL 33158 ity FL ic Cade
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. C Added to Fess Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITE [ Change [ Addition
NAME HOLZBORN, BOB NAME
STREET ADDRESS | 8455 SW 48 STREET STREET ADDRESS
CITY-ST-2iP MIAM' FL 33155 CiTY-ST-2IP
TITLE S ] pelete TMLE [ change [ Addition
NAME MOSCO0SQ, JILL NAME
STREET ADDRESS | 7310 SW 35 STEET STREET ADDRESS
orv-S7P | MIAMI FL 33155 ci-sT- 2P
THLE 1D T Detete TITLE 3 change [ Addition
NAME MESTRES, ALEX NAME
STREET ACDRESS | 8500 S W 133RD AVENUE ROAD, #401 STREET ADDRESS
CITy-St1-21P M'AM' FL 33183 CITY-5T-2IP
TIMLE D ﬂDe\ete TILE M change [ Addition
NAME BERENDSOHN, BILL NAME
STREET ADDRESS { 116835 S W 168TH TERRACE STREET ADDRESS
CITY-8T-2IP MIAM! FL 33157 CITy-ST-2IP
TILE D [ Delste TITLE [JChange [ Addition
NAME GREEN, CAROL NAME
STAEET ADDRESS 13120 SW 117 STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 33186 CITY-ST-2IP
TNLE D [ Detete TLE Rﬁnange [ acdition
NAME ROBINSON, # wie —~ | BSBUISON, BiTA
STREET ADDRESS | 7310 SW 35 STEET STAEET ADDRESS /
arv-st2e | AL FL 33155 CITY-51-21F (NAmn M\wl-“*-b\
{ 12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
' indicated en this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=l - =g (e
SIGNATURE: DD e AT S -_,Q L= Aorry & 2888 365°221-01%12
SMFMURE AND TYPED OR PRINTED NAME OF SIGRINE OFFICER OR DIRECTOR Date Daynma Phone 4

CR2E037 (9/99)



