2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26968

1. Entity Name

PINECREST PRESBYTERIAN CHURCH OF MIAMI, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90023 041 ****70.00

Principal Place of Business Mailing Address

10400 SW 57 AVE
MIAR FL 331561106

10400 SW 57 AVE
MIAMI FL 331561106

431515

2. Principal Place of Business 3. Mailing Address

AR EEWRETRA M

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

DO NOT WRITE IN THIS SPACE

MARTIN, BILL '
16610 SW 78TH 25§ Fowvways Dr.
MIAMLFE 33157 Howesleaa, FL 23203Y

City & State City & State 4, FEI Number Applied For
59‘60459&) e Not Applicable
Zp Country P Country 5. Certificate of Status Desired ‘{Z( $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the slale of Florida.

SIGNATURE
¥ Slignatura, typed or printed name of registered agent and title it applicatye (NOTE: Registered Agent signature required when reinstating) DATE
N : 9. Election Campaign Financing 35_00 May Bo Make Check Payab|e to
r FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE vD [ etets TILE M Charge [ Addition 5
wie  [WALKER, HOWARD o walker, Howard & -
STREET ADDRESS {9420 OLD CUTLER RD smeeranciess | 7472 Sw 4T Ave. &
CITY-ST-2IP MIAMI FL P CITY-ST-ZiP YuUuami FL 231 43 §
TNLE L) N Dete TNLE s O Change B Additon | &5 °
NAME BASS, LUCILLE NAME Jaret Porkerson
STREET ADDRESS | 7585 SW 1418T ST STREET ADDRESS oD Sw 4B r.
cmY-sT-2P | MIAMI FL 33158 Cimy-sT-2IP wliiami, FC 33188
TMLE PD 1 Delete TILE ) ~ D change [ Addition | .
=tamE~ = - - |LONES; RUDGE JOHN-—-- -~ —~ == — - WaME T T[T TTIT T '
STREET ACDRESS (7919 SE 104TH ST F-105 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33156 CITY-ST-ZIP P
TIME [ (T celete TIME ™ [@Change [ Acdilion
NAME MARTIN, BILL NAME Wavbhn B\ D
STHEET ADDRESS | 16610 SW 78TH PL STREET ADDRESS 2465 Faw S .
arv-st-26 | MIAMI FL 33157 CITY-ST-2IP Home slead , FL 33035
TITLE {1 elete TILE [ changs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TIME O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
12. ) hereby cerlily 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 director
of the corporation or the receiver or trustee empoweyed to exegyte this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an adgeess, all oth e empowered,
SIGNATURE: ___SI A 1
SIGNATUBE AND TYPED OR PRYNTED NAMECF SIGNING OFFICER OF DIRECTOR Frate T vig—




