2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name May 12, 2000 8:00 am
GLENDALE BAPTIST CHURCH OF BROWNSVILLE, INC. Secretary of State
05-12-2000 90013 031 ****g].25
Principal Place of Business Mailing Address
450t NORTHWEST 22ND AVENUE 4501 NORTHWEST 22ND AVENUE
MIAMI FL 33142 MIAMI FL 331424710
Suite, Apt. #, atc. Suite, Apt. #, etc. . DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
28-0833534 #{Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T T Tm e s e
M“.TON, TOMMY REV DR Street Address (P.O. Box Number is Not Acceplable)
1180 NW 184TH TERR
PEMBROKE PINES FL 33029 _ :
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
Slgnature, typed ¢r printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change  [C] Addition
NAME JONES, LENNON : NAME
STREET ADDRESS | 1844 NW 5TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI Fi CiTY-ST-2IP
TITLE 8D 3 Delete TITLE I change (3 Addition
NAME CRITTENDON, BOBBY NAME

STREET ADDRESS

STREET ADDRESS | 1680 NW 125TH STREET

CITY-ST-21IP MLFL CITY- 5T-ZIP

TITLE D [ pelete TRLE —— . .Ochage [ Aadition
HAME HARRELL, JIMMIE L. NAME

STREET A2DRESS | 511 SW 63RD AVENUE STREET ADDRESS

GiTy-ST-21P MIAMI EL CITY-ST-21P

TIMLE D [ Delete THLE [(J change [ Addition
NAME MILTON, TOMMY L NAME

STREET ADDRESS | 1180 NW 184TH TERR STREET ADDAESS

OrTy- 8- PEMBROKE PINES FL 33029 oury-st-29

TLE D [ Delste TITLE Ol change [ Addition
e MORGAN, ERNEST NAME

STREET ADORESS | 110 NW 58TH ST STREET ADDRESS

CITY-ST-2IP MlAMI FL 33127 CITY-ST-ZIP

TITLE [ Delste THLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation 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 atlach with an address, with all other like empowered.
SIGNATURE: _ /25 ED “fag b/ 50 30:-04;‘35-?%‘ 7




