2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700051

1. Entity Name

ST. PAUL'S METHODIST CHURCH OF NORTH MiAMI, FLOR

(DA, INC.
Frincipal Place of Business Mailing Address
900 N E 132 STREET 900 N E 132 STREET

NORTH MIAMI FL 331614118

NORTH MIAMI FL 331614113

2. Principal Place of Businass

1
-

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED

03-03-2002 90122 034 ****5] 25

NI

JDAVARIRARL

DC NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number Applied For
590818927 Not Applicable
Zi Zi t iti
© Country- —— E U § ‘:_Coun i N 5. Certificate of Status Desired O_ fg-;’?qﬁfg&“"’,‘a' - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, STEVEN Street Address (P.C. Box Number is Not Acceptable)
1040 N.E. 121 STREET
BISCAYNE PARK FL 33161
City FL Zip Code

rinted name of registered agent and title if applicabla.

(NOTE: Registersd Agent signature required

rgingtating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

i
Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DFHEbTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE D O elete it [Jchange [ Additicn
NAME CANTA, LORITO HAME

stReeT ADDRESS | 1415 NE 141 STREET STREET ADDRESS

omy-s-22  |NORTH MIAMI FL CITY-S7-21P

TIME D O Dalete TITLE (1 Change [ Addition
NAME KING, JAMES NAME

STREET A0CRESS 13885 N. W. 5 AVE. STREET ADDRESS i o

cmv-5-2P  INORTH MIAMI FL 33168 ’ ; CITY-5T-2P ) CoTrTmr T

TITLE D [ Delete TITLE [Jchange [ Acdition
NAME MORGAN, SHIRLEY NAME

STREET ADBAESS |527 N.W. 95 TERRACE STREET ADDRESS

omv-stze  |N MIAMI FL 33150 CITY-51- 2P

TITLE D O Delete TIMLE [ Change  [] Additian
NAME ANDERSON, DAVID NAME

streer aDCRESS (536 NE 132 STREET STREET ADCRESS

omv-st-2e (N MIAMI FL oITY-51-2P

TITLE D ) Delete TLE [ change T Addition
NAME CUNNINGHAM, STEVEN NAME

sTREET ADDRESS | 1040 N.E. 121 STREET STREET ADDRESS

em-st-zP - | BISCAYNE PARK FL 33161 ormy-ST-21P

TITLE [ Celete TILE [C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-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 directer
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment witty an adc

SIGNATURE:

gss, with all

gher like empowered.

Daytime Phona #

§

Mar 03, 2002 8:00 am |
Secretary of State

CR2E037 (9/01)

P



