2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724323

1. Entity Name

ALLAPATTAH BAPTIST CHURCH, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90170 004 ****70.00

Pringipal Plage of Business

2300 NW 17TH AVE
MIAMI FL 33142

Mailing Addrgss
3300 NW ¥7TH AVE
MIAM| E] 426165

2. Principal Place of Business

RS 4015

AR AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number | |Appiied For
~ mipmi, FLoriDA 59-0714810 Not A
Zip Country Zip Cauntry - ) $8.75 additional
N ,33349. 1 .- ﬂDt- 5. Certl,ﬂc,at?f_f__s,‘ét,us. Desired ) Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PANKLEY, RICHARD A. (P0. Box Nurmber is Nat Acceptable)
3300 NW 17TH AVENUE
MIAMI FL 33142 ,
City 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 Florida.
SIGNATURE
Slgnatura, typed er printad namae of registered agent and title if appficable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10
TITLE PTD O pelete TILE [C] Change [ Addition
NAME PANKEY, RICHARD A HAME
STREET ADDRESS | 3300 NW 17TH AVE. STREET ADDRESS
CITY-ST-ZP MIAM! FL 33142 CITY-§T-2P
TITLE vsD O Delete TITLE () change [ Addition
NAME MIRANDA, WILFREDO NAME
STREET ADDRESS | 3300 NW 17TH AVENUE STREET ADDRESS T
~OT-SI2- | IAMI FL 33142 - - - o o ciTv-s1-2P C e e -
TITLE D [ Delete TITLE [ Change [ Addition
NAME APRILETT1, JOHN NAME
STREET ADDRESS | 3365 NW 17TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2%P
TIE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CTY-$1-20P
TITLE £ Delete TILE [ Change ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-ST-ZiP

12. | hereby certify 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 legat effect as if made under oath; that | am an officer or director
of the corperation of the recgjyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

. changed, or on an attachrpé

SIGNATURE ;4

with an agdress, w

4 k! £
SIGNATURE AND TYPED OR PRINTED NAME

ther ike empowered.

o

i
L2

g

'
¥ SIGNING OFFICER OR DIRECTOR

Daytime Phone #




