NOT-FbR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25, 2005 8:00 am

DOCUMENT # = 953 ecretary of State

04-25-2005 90262 005 ****70.00
WESTVIEW BAPTIST CHURCH , INCORPORATED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13301 NW 24th AVENUE P.0O.BOX 680879 20“45945
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA NORTH MIAMI, FLORIDA 36-4527249 Not Applicable
Zip Country Zip Country » i $3.75 Additional
33167 US.A. 33168-0879 U.S.A 5. Certificate of Status Desired X Fen Requfret; ional

7. Name and Address of Current Registered Agent

.

1. BARRY RONALD YOUNG

s adnsaniaant %DO“NQT “WR“'TE‘"‘“""‘—-""*“" - | street Address (P.O. Box Number i Not Acceptable)

IN THIS SPACE 2071 SW 68th WAY

WIRAMAR FL | 595

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regislarac agent and tils if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
lnhial or Amanded UBR Trust Fung Contribution. O Added to Faes Florida Department of State
To S D DREGToRS ' 7 .
TILE TITLE
vmve .. | DR, BARRY RONALD YOUNG NAME
STREETADDRESS | 2071 SW 68th WAY STREEF ADDRESS
ov-st-2¢ | MIRAMAR, FL 33023 onv-s1-2°
TITLE VICE-PRESIDENT-DIRECTOR T
NAME WILLIE MAE GREGORY NAME
SIREETADDAESS | 1430 NW 39th STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CHY-8T- 28
TITLE SECRETARY/DIRECTOR TiE
NAME MARY H. MAYCOCK NAME
SIREETABDRESS | 2320 NW 132nd STREET STREET AbbRess | T vy T
CITy-S1-2IP MIAM_I. FL 331&7 CHY-8T-2F DO NOT WRlTE
TITLE TREASURER-DIRECTOR me
we | LIVIAN B. WASHINGTON e IN THIS SPACE
STREET ADDRESS 12430 NW 20th COURT STREET ADDRESS
CITY-S7-2IP MIAML FL 33167 CITY-St- 719
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 st f
TITLE TMLE T
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-§F- 2P

12. | hereby certity that the information supplied with this filin 3 doas not qualify for the exemption stated in Secuon 119 O?(S)(l) Florida Statutes I further certlfy that the mformatuon
indicated on this report or supplemental report is irue 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 10 execute this repart as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or on an
attachment with an address, with all other like empowered.

BBRRY K. Young APRIL 18th, 2005  954-967-0237

O SRS r—pE— —

SIGNATURE:

CR2ZEQ37B (12/02)



