~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724323

1. Entity Name

ALLAPATTAH BAPTIST CHURCH, INC. J

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90137 004 ****70.00

Mailing Address

PO BOX 420159
MIAMI FL 33242

Principal Place of Business

3300 NW 17TH AVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

MR

QT

M

Suite, Apt. #, etc. Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590714810 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re§lstered Agent
Name
PANKLEY RICHARD A Street Address (P.C. Box Number is Not Acceptable)
y .

3300 NW 17TH-AVENUE—— - - - - = - =T
MIAMI FL 33142

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typad or printed name of registerad agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIREC'i’OFlS IN 10

10. OFFICERS AND DIRECTORS -
TRLE PTD O Delate TTLE [ Change {7 Acdition 5
NAME PANKEY, RICHARD A NAME <)
StReET ADDRESS | 3300 NW 17TH AVE. STREET ADDRESS 'é
CITY-ST-Z1P MIAMI FLL 33142 CITY-ST-2IP lé.l
TLE vsD 1 Delete TTLE [ change  [J Addition | &3
NAME MIRANDA, WILFREDO NAME

STREET ADDRESS | 3300 NW 17TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 CITY-ST-2IF

TITLE D 7 Delete TIE O Change [ Additien
NAME APRILETT), JOHN NAME

STREET ADDRESS | 3300 NW 17TH AVENUE- - - STREET ADORESS - .

Crv-st-2e | MIAMI FL CTY-ST-2P T

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

of the corporation or the rec
changed, or on an atiachrpé

SIGNATURE:

er or

frustee empowere
b powered.

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 legal effect as if made under oath: that | am an officer or directar
j ! gythis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OV A5 50 A .(Pmme?

fanfor

305=775/3557(

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Fi Dal{




