FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728659 | ‘

1. Entity Name

THE FIRST BAPTIST CHURCH OF BUNCHE PARK, INC.

May 04, 2001 8:00 am’
Secretary of State

05-04-2001 90146 042 ****70.00

Principal Place of Business Mailing Address
15700 NW 22 AVENUE 16141 BUNCHE PK. ES DR
OPA LOCKA FL 33054-2012 OPA LOCKA FL 33054 : vvuviiouy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7366401 - Not Applicable
Zip Country Zip Country " . $8.75 Additional
ot s e b - - 5. CBI’T_IfICBTe of Status Désnred { Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ ==
Narme
WILLIAMS, JOHN A Street Address (P.O. Box Number is Not Acceptable)
16141 BUNCHE PARK DRIVE E.
OPA LOCKA FL 33054 . —
ity FL in Code

8. The above named entity submnlﬁs )a‘te ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

|
SIGNATURE ({L

= 2 gpeZodf

'ﬁalure‘ yped or Wmaw re'gistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) ADATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
TNE HE [ Delete TITLE O changs [ Addition | 8
NAME WELLONS, PAUL NAME s
STREET ADDRESS | 18555 NW 38TH AVE STREET ADDRESS 5
CITY-ST-2P MIAMI FL 33055 ‘ _ CITY-ST-2IP LE
TITLE V-CH D1 TILE tgemmgz ] Addition S i
NAME WILLIAMS, JOHN A NAME
STREET ADDRESS | 16141 BUNCHE PK EAST DR STREET ADDRESS
- CIV-5T-2P7 |~OPA-FOCKA'FL-33054 - <=~ —~ oo Toe— cmy-st-zip -
TITLE D [ Detete TILE (O Change [ Addition
NAME MCKAY, ARCHIE NAME
STREET ADDRESS | 16120 BUNCHE PK DR E STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33054 . CITY-ST-ZIP N
TMLE T @ Celete TITLE 1\, - C_ld L‘ [Ll-Ghenee [ Acdilion
NAME NELSON, GLORIA NAME oo, Eal e Be
STREET ADDRESS | 1755 NW 154TH ST STREET ADDFESS |_af. 22y A3 200 15 S@l\f@;
CITY-ST-2P OPA LOCKA FL 33054 - CITY-ST-2P DAYEAS il 22057
TTLE D T Delete TE @D"_\Mﬁ" = By [eHerange: [ Addition
© NAME SMITH, JOHNNY ‘ NAME - . U —_—
STREET ADDRESS | 19620 NW 5TH AVE ' smesTacoress | 41 (S LD \ Ae
or-s-z¢ | MIAMI EL 33169 CITY-ST-2P H‘fm' ( il 5Z058L
TIILE ' [ Delete TIMLE [T Change [ Addition
NAME - ' NAME
STREET ADDRESS | STREET ADDRESS
CCITY-§T-2P omy-S1-21p

12. ! hereby certify thai the information supplied with this fillng 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE:

- i
= IME@RR DIRECTOR

Z2 OPes_Zad|
[}

Date Daytima Phone &




