A ad

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002230

1. Entity Name .

GREATER LOVE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business .

20653 NE 7 COURT
MIAM FL 33178

iy 1 RS

Mailing Address

20653 NE 7 COURT
MIAME FL 331792443

2. Principai Place of Qusiqegﬁ'
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3. Mailing Address
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Suite, Apt. #, etc. -
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. Suite, Apt. #, etc,
o SUMe, AR .
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. ___DO.NOT-WRITE IN THIS'SPACE

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90200 029 ****5] .25
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Country 05?
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Zip

S 244
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5. Certificale of Status Desired”

g

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON, DWAYNE A

Name

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

PR B o
: . .

- 5 .
20653 NE 7 COURT . R
MIAM! PL 33179 ' T .
City FL Zip Code
8. The above named entity&dbmits this statepleptt for ghe purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
" SIGNATURE _/Z—/ ’ ~ /-2 ﬁa
| typed or pringéd na% of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
= e N - o —— - — et - f— -
- FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable o
FEEIS $51 25 Trust Fund Contribution, Added to Fees Departmem of State

10.

- OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D O Delete TLE . Dichange ™ [ Acdition
N HIXSON, RICHARD NAME b

STAEET ADDRESS | 7450 N OAKMONT DRIVE STREET ADDRESS %

CITY-ST-2IP FL 33015 CITY-5T-2P Mo

e D 3 Delete TWILE i [ Change " (] Addition
v RICHARDSON, DWAYNE A - N R

STREET ADDRESS | 20653 NE 7' COURT STREET ADDRESS 0

CITY-5T-7P I |FL331;!9 CITY-ST-2IP AR

NILE D - O detete TILE | [ Change, . [ Addition
N WILLIAMS, CALVIN NavE A S

STREET ADDRESS | 3801 NW 172 TERRACE STREET ADDRESS , ‘ -
CAY-57-IF JAM} FL 33055 CITY-57- 7P B )

TITLE D ) 3 velete TITLE \ ’ [ Change [:I Addition
NAME O'FERRALL, MARC A NAME o

STREET ABDRESS | 15030 SW 51 ST STREET ADDRESS i - o

CIY-5T-2P MIRAMAR FL 33027 CITY-§T-2P ok o

TITLE O pelate TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE 3 peigte TME Cichenge T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2

12. [ hereby certify that the information supplied with this filing does not qualify 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 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 recelver 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,

T AT UREM AR D Cece. ] )

j-9-D0Q. 305 241233

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

k.g_,_a,._,rt"?‘a;‘s“‘va—’-’f‘«”‘—é#; L T T ot ———
City ﬂsme : City & State : 4, FEI Number Applied For
I Gamy F/L—. é“’ M vanm/ C)—-—- 650828166 Not Applicable

CR2E037 (2/99)



