2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736389 FILED
1+ Enty Nare Mar 24, 2000 8:00 am
RIVERSIDE BAPTIST CHURCH OF DADE COUNTY, FLORIDA Secretary of State
03-24-2000 90118 023 ****78 75
Principal Place of Business Mailing Address
10775 SW 104 ST. 10775 SW 104 ST
MIAMI FL 33t76 MiAMI FL 33176-8165
E T e AR IR RAR AR A
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Appiied For
59‘0737902 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg;;?q lﬁ%ﬁtional
6. Name and Address of Current Registered Agent - L TP T T T T "7 Name and Address of New Registered Agent

Narne

Street Address (P.0. Box Number is Not Acceptable)

WILLIAMS, EUGENE E
9130 S. DADELAND BLVD., #1100

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE Slgnature, typed or printed name of registered agent and hle if applcabla. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFuna Contrioution. [0 Added to Fees Department of State
; TR . B
10. N OFFICERS AND DIRECTORS ; . *©  * ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ==
LE 1D Llethe - ff nme e jx:/.}cp,d OHHRM Ard ret w
NAME KUBLIN, NORMAN NAME MNEIL ESKOEIN
STREET ADDRESS | 9494 SW 102 PLACE STREET ADDRESS | ¥p& St oy er
Gr-STIP | MIAMI FL 33173 Gr-stI2P | Migmi  F-335
it or @ Delete TLE DERtor TREASWEE - rthange  [chAddition
wMe | TODD, RON NAME AMoeman Kuwssimd
STREET ADDRESS | 10022 SW 135 PLACE STREETADDRESS | €AY SUwH0a LL-
omy-sT-2P - ~Pya b FL 33188 - e i R GWYSIP = M AT R, 33U TS i .
TMLE SD T Detete TITLE DEACON -VICE CHATR M AR O Change  [®Acition
NAME HENRIKSEN, WILLIAM NAME VAN FAGILERO A
STREETADLRESS | 13025 SW 68 TERRACE STREET ADDAESS SyoT Sw 1€ R
CITY-87-2IP MIAMI FL 33183 CITY-$T-2IP Migmi £ 33 1%
wme | ASD [ Telee e DAVID WAL Asp  refag @
NAME DIXON, DAN NAME /076?) s 737 Road .
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP ;;m ?LW313318??TE RRACE CITY-ST-2IP /hlf?’/n ] £2.33/7¢
TLE . - - v - Delete TITLE H [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE O Delete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 wigh an address, wih all cther like empowered.

SIGNATURE: 22N BH)RE REQUIBED BT Zocapsyr—

{J L1 H £ Dayumea Phone #

~ BGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
[ JRIGNATURE ANDTYPED OR PF

CR2E037 (9/99)



