2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701757

1. Entity Name

WESTVIEW BAPTIST CHURCH INC

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90115 050 ****70.00

Principal Place of Business Mailing Address

PO BOX 660879
NORTH MIAMI FL 3315650879

13301 N W 24TH AVE
MIAMI FLORIDA 33167

2. Principal Place of Business 3. Mailing Address

AV O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘09142 18 Nat Applicable
Zi Count Zi e — . - e it
* oy P ouniry 5. Certficate of Staius Dosred &~ $0-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Accepiable)
YOUNG, BARRY §
2071 S.W. 68TH WAY
MIRAMAR FL 33023 o Zip Cod
Y FL ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change  [C] Addition
NAME Y()UNG’ BARRY R NAME

STREETADDRESS | 2071 S.W. 68TH WAY STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE VPD ] Delete TITLE VPD : [ change [ Addition
NaME ISSAC, MATTIE - : NAME YOUNG,PATRICIA

STREET ADDRESS | 2150 N.W. 131ST STREET , SIREETADDRESS §  3430_N'W 99th ST

Lmi-st-2e IAMI FL. 33054 M CirY-ST- 2P MIAMI, FL 33147

TITLE SD 0 Celete TLE sSD % Changa [ Addition
NAME MAYCOCK, MARY H NAME CRAWFORD, LORI

STREET ADCRESS | 2320 N.W. 132ND STREET STREET ADDRESS 2330 NW 75th STREET

Srestze ) MIAMY FL 33167 AR MIAMI, FL 33147

TITLE TD [ Delete TITLE [JChange [ Addition
NAME GREGORY, WILLIE MAE NAE

STREET ADDRESS | 4430 N.W. 39TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-S§T-21P

TME [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 corporation or 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 Black 11 if

address, with all other likp empowered,

changed, or on an attachment wit

SIGNATURE:

Qovd @5y JeT-0237

@UMJ Z,

" Date Daytime Phone #

CR2E037 19/99)

7




