2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1392

1. Entity Name

THE FAMILY CHRISTIAN ASSOCIATION OF AMERICA, INC

Secretary of Stat

01-31-2001 20188 005 ****g] .25

Principal Place of Business

20535 NW 2ND AVE.. SUITE 100
MIAMI FL 33169-2506

us

Mailing Address
20535 NW 2ND AVE. SUITE 100

MIAMI FL 33168-2506

us

2. Principal Place of Business

3. Malli

ng Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am

€

IO

City & State City & State 4. FEI Number Applied For
59'2371 125 Not Applicable
Zip Cauntry Zip Country 5. Coriicate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMS, HERMAN K.
218 NE 199 TERRACE

MIAMI FL 33179

Street Address {(P.C. Box Number is Not Acceptable)

City

FL Zip Code

B. 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

Slgnature, typed or printad neme of registergd agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finarcing
Trust Fund Gontribution,

$5.00 May Be Make Check Payable to
Added to Fess Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE - cD 1 Delete TLE Clchange [ Addition
NAME JAMES, DAVID C NAME

STREET ARDRESS | 740 SW 94 TERRACE STREET ADDRESS

ciry-51-2P PEMBROKE PINES FL 33025 CITv-57-21p

TLE ] 1 Delete TMLE (1 Change [ Addition
NAME ADDERLY, T.C. JR. NAME

STREET ADDRESS | {8850 NW 14 AVENUE ROAD STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-5T-21P

TME ) ] Delete e [ change [ Addition
NAME HOLTS, RANDALL .E NAME

STREETADDRESS | {7437 SW 26 STREET STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33029 CITy-ST-2P

TIMLE vD 7 elete TITLE [J Change [ Addition
NAME DUFFIE, ESSIE COLEMAN NAME

STReeT 400RESS | 195 NE 160 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TILE VD [ Delete TIFLE [ change ] Addition
NAME WASHINGTON, LYNN C NAME

STREET ADDRESS 530 NE 59 ST STREET ADDRESS

GITY-5T- 7P M'AM' FL 331 37 GITY-8T-2IP

TITLE PD 7 Deiete TILE [Jchange [ Addition
NAME WILLIAMS, HERMAN K. NAME

STREETADDRESS | 248 NE 199 TERR STREET ADDRESS

CITY-8T-2IP MiAMI FL CiTy-sT-2IP

12. | hereby certify that tha information s
indicated on this report or supplemg

prolie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal repprt is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director

of the corporation or the receivapof trustee gmpowered to axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjA

SIGNATURE:

an goafess, with al! other Ike empgwe)ed.

Daytime Phore #

CR2EQ37 (10/00)



