2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002230

1. Entity Name

GREATER LOVE MISSIONARY BAPTIST GHURCH, INC.

HE §

FILED

Mar 31, 2003 8:00 am’
Secretary of State

03-31-2003 90211 049 ****5] 25

Principal Place of Business Mailing Address
18200 NW. 22 AVE. POST OFFICE BOX 693661
OPA LOCKA FL 33056 MIAMI FL 33269
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 65.0828166 Apptied For

) Not Appiicable
Zj Count| Zi Countr . it
i untry P y 5. Certificate of Status Desired d $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent ~ ~ 77 777777 Name and Address of New Registered Agent-
Name

RICHARDSON, DWAYNE A
4942 SW 167 AVNEUE
MIRAMAR FL 33027

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

‘ﬁlgnalufe‘ typed of printad hamae of registerad agent and litle if applicabia {NOTE. Registerec Agent signature required when reinstating) DATE Y

B

FILE NOW: FEE IS $61.25 9. Election Campaign F.lnancmg $5.00 May Be M.ake Check Payable to

.. Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 10
TITLE D [ Delete TmeE [ Change [ Addition
NAME HIXSON, RICHARD NAME
sTREET ADDRESS [ 7450 N OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TITE D O Defete e [Jchange [ Addition
NAME RICHARDSON, DWAYNE A NAME
stReeT aoDRess | 4942 SW 167 AVENUE o _ STREET ADDRESS )
orv-st-zP | MIRMAR FL 33027 T e R, el o =
e D O Delete TITLE [ Changs ] Additicn
NAME CURRY, RUTH R NAME
STREET ADDRESS | 2626 NW 122 ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33167 CITY-ST-2IP
MLE D O Delete TILE [J Change [ Addition
NAME MCARTHUR, CYRUS NAME
STREET AGDRESS | 19330 NW 4TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-ZIP
TITLE [0 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify 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

stae empoweged 19 &,

of the corporation or the receiver &4

changed, or on an attachment

SIGNATURE: __ “A% bt 2 QLB

ecute this report as re
t like empowered.

&A. Richardson

P

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

{305)474-8114

CR2E037 (10/02)




