2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705913

1. Entity Name

NES DAIRY ROAD BAPTIST CHURCH, INC.

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90060 03] ****5]1.25

Principal Ptace of Business Mailing Address
1121 NE 205TH TERRACE 1121 NE 205TH TERRACE Tt T
N MIAME BCH FL 33179-2645 N MIAMI BCH FL 33179-2645
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1219136 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O g?e';?ql‘ﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e o T e e e A e o | o N AT B = et e o = — EEE
POTTER. WILLIAM JR : Street Address (P.O. Box Number is Not Acceptable)
20330 NE 14TH AVE.
N. MIAMI BCH FL 33179 - —
ity FL in Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

o

5|

. 9. Election Campaign Financing 5.00 ma Make Check Payableto 5.,

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdde?:ﬂo Fet;.sB ° : Department orstéle B :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TILE PD O Delste TME Ol change [ Addition | 5
NAME POTTER, WILLIAM Jr: , NAME &
STREET ADDRESS | 20330 NE 14TH AVE. STREET ADDRESS 'é
omv-sT-2P [N, MIAMI BCH FL CITY-ST-2IP o
TTLE VD O Delete TTLE Clchange [ Additon | 5
NAME HOUSER, THEODORE S NAME
STREET ADDRESS [ 741 NW 179 ST. STREET ADDRESS
om-sT-2p N, MIAMI FL 33169 i e . Qomestae . - —
TMeE SD ) ] Delete TITLE O change [ Addition
NAME HEDDEN, JAME E = NAME
STREET ADDRESS | 20325 NE 13TH CT ' STREET ADDRESS
orv-st-2¢ |N. MIAMI BCH FL 33179 CITY-ST- 2P
e < O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P

12. | hereby certify 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an address, with all othg( like empowered.

SIGNATURE: _ 207 CETL

O AP ~OA 305 -65/-022(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Davtima Phons #



