2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002230 Apr 24,2002 8:00 am
1+ EottyNarme ecretary of State

GREATER LOVE MISSIONARY BAPTIST CHURCH, INC. 04242002 90308 049 ****6] 25
Principal Place of Business Mailing Address
18200 N.W. 22 AVE. POST QFFICE BOX 693661
OPA LOCKA FL 33056 MIAMI FL 33268
us us
o v 1A
Suite, Api. #etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85'0828166 Not Apglicable
Zin Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L]
™ Brehar gon, bwa;(vnle A
RICHARDSON; DWAYNEA ~ -« emeee - - | Sireet Address (P.O, Box Numberid Not Acgeptabfe)
20653 NE 7 COURT _P‘L‘i_ia 5w 167 AVEnue.
MIAMI FL 33179 _
City . Zipp Code
Miramar FL | 33027

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

: SIGNATURE

Signatura, typed er printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be - Make Check Payable

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees i - Depaﬂméhtﬁo’f §tdte .

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10

TILE D O Delete TITLE [change [ Addticn
NAME HIXSON, RICHARD NAME

streeT ADoRESS | 7450 N OAKMONT DRIVE STREET ADDRESS

omv-st-z¢ | MIAME FL 33015 CITY-57-2IP

TITE D O Delete TITLE Fo] Change [ Acditicn
NAME RICHARDSON, DWAYNE A NAME Rich ara/.son ’ Du)ﬂgﬂ& A. %

STREET ADDRESS | 20653 NE 7 COURT STReeT AODRESS | PP UL ST W. 167 AVE.

avst2r | My ramar Fh 33037

ThLE ™ Change [ Addition
NAME CukryY, BRurH R.

STREET ADDRESS | A G425 A ). JAR ST.

CIry-ST1-2IP Mgt E! 3 3 [é 7

crv-5i-2P | MIAMI FL 33179

TILE D

NAME | O'FERRALL, MARC A

STREET ADDRESS | 15030 SW 51 ST

crv-s1-2f | MIRAMAR FL 33027
D

g Delete

TITLE [ Delete TITLE [ change  [J Addition
NAME MCARTHUR, CYRUS NAME

STREET ADDRESS | 19330 NW 4TH AVENUE STREET ADDRESS

CITY-§T-ZP MIAMI FL 33169 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TIILE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida 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 ar the receiver or irustee empowered to execute this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all othfy like empe®
SIGNATURE: P AN 4/ 7/319/ 02 (305 L8F-5A53
f s Daytima Phone #

CR2E037 (9/01)



