2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002230 Mar 02, 2001 8:00 am

1. Entity Name

Secretary of State

CR2E037 (10/00)

GREATER LOVE MISSIONARY BAPTIST CHURCH, INC. 03-02-2001 90089 009 ****61 25
Principal Place of Business Mailing Address
18200 N.W. 22 AVE, POST OFFICE BOX 63366t - it - = x w
MIAMI FL 23269 MIAMI FL. 33269
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0828166 Not Applicable
Z Count Zi Count i
® ountry P ountry 5. Ceriificate of Status Desired ! $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
RiCHARDSON, DWAYNE A Street Address (P.O .Box Number is Not Acceptable}
20653 NE 7 COURT
MIAM] FL 33179
City FL Zip Code
8. The above named ghtity/submits this statement far the purpese of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalrs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contriution. — [1 Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e O Change [ Acdition
NAME HIXSON, RICHARD NAME M d-/HQ TH—Uﬂ QYQL! 5
staeeT a0oRess 7450 N OAKMONT DRIVE stheer aonkess | f 9B 20 AJ. W 2 L‘Uﬁ'
CITY-S1-2IP M|AM1 FL 33015 CITY-ST-2IP HI A—MI ; ‘H' 3-* Iéq
TIE D [ Celele TILE [ Change [ Addition
NAME RICHARDSON, DWAYNE A NAME
STREET ADDRESS | 20883 NE 7 COURT STREET ADDRESS
CITY-5T-2iP M|AM| FL 33179 GiTY-ST-2IP
TLE D ﬁnem& TITLE (1 Change [ Addition
NAME WILLIAMS, CALVIN HANE
STREET ADORESS | 3801 NW 172 TERRACE STREET ADDRESS
CITY-S1-2IP MIAME FL 33055 CITY-ST-ZIP
TITLE D 3 Delete ME O crangs [ Addition
NAVE O'FERRALL, MARC A NAME
STREETADDRESS | 15030 SW 51 ST STREET ADDRESS
CTY-S81-2IP MIRAMAR FL 33027 CITY-ST-2IP
TILE [ Delete TiTLE [1¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tim (] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-Z1P
12. | hereby certify that the inforraty i j is f#ng does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or gupp #and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the feceiy ! Ked to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attgg ] i {ss, yith all other like empowered.
SIGNATURE 2 w9 24, ;__— l 2 A/ Af/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR mn‘cron Da‘te Paytime Phone [




