2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 700540 N ooy of Staa™

g
PARKWAY BAPTIST CHURCH INC ‘ 02-13-2001 90042 037 =*%61.25
Principal Place of Business Mailing Address
PARKWAY BAPTIST CHURCH 18000 NW 18TH AVE s -k
MIAMI FL 33056 OPALOGKA FL 33056 | t15514
us : us : .

I

2. Principal Place of Business 3. Mailing Address ““m ‘"” " II I“ Ill‘ " “l” ”
.n-}‘.. ﬂf&—

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

NOT APPLICABLE  INot Appicasie

Zip Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

e _ 6. Name and Address ot Curren_l_Reglstered Agent _ . _ 7. Namg ari'd Address of New Heglstere_d Agent i ; .
N - " 110YD Lewis
PLUM BYRON Straet Address {P.O. Box Numbar is Not Acceptable)
1320 NW\85 AVE
HOLLYWOOD FL 33029 1935 N.W. 191 TERRACE
Cit Zip Cod
Y MIAMI FL | $35%

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

: LLOYD LEWIS . 02-07-01
SIGNATURE - - =
Slignature, typed or printed na# refslered agent and titls if applicable. (NOTE: Regislerfd Agsrln.:signature raguivaq v{?:v‘;ein?h?ting) [ { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. . [ Added to Fees Department of State
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE Bl Change [ Addiion
KA BROWN, ANTHONY ' NaME
STREET ADDRESS | 21355 NW 9 CT STREET ADDRESS 17406 S.W. 33 Crt.
CITY-5T-2P MIAMI FL 33169 CITY-§T-2IP MIRAMAR FL. 33029
TILE D . O Gelets TLE [ Change  [] Addition
NAME LLOYD, LEWIS NAME .
STREET ADDRESS | 1935 N W 191 TERR STREET ADORESS
Ov-8T-2F | MIAMIL.FL.00000. - T Ll i1 (R e . i
ME D [ Delete TILE [J change [ Additien
NAME PLUMMER, BYRON NAME
STREET ADGRESS | {320 NW 185 AVE STREET ADDRESS
orv-si-2* | PEMBROKE PINES FL cry-st-2p
TTLE [ Delate TILE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21p
e [ Gelete e [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TTLE 0 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee gfypowered 10 grecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrésh, with all otigr like empowered.

L]

SIGNATURE: 0 BECNARED  Lrovn Lewis  02-07-01 305-624-4602

ED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dats | Daytime Phone #

:

i

CR2E037 (10/00}



