2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702185

1. Entity Name

FIRST BAPTIST CHURCH OF SOUTH MIAMI (INCORPORATE

05-11-2001 90047 017 ****6].25

Frincipal Place of Business

6767 SUNSET DRIVE
SOUTH MIAME FL 331434513

Mailing Address

6767 SUNSET DRIVE ) -
SOUTH MIAMI FL 331434513

2. Principal Place of Business

3. Mailing Address

TR TN R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

NI

DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
590714827 Not Applicanle
Zi Countr Zi Count iti
P LTy P oumiry 5. Certificate of Status Desired d ?g'zgﬁ?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LB ne C'; - Linmcrimi e
RHGGING-THOMAS Street Address (P.O. Box Number is Not Acceptable)
' ZOSO S b7 ve .
12830 SWOOTRAVE ™
MiA-F=23476-
City ip Code
S, Mwam, FL |3z/vp

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 Fiorida.

SIGNATURE

Signature, typed or printed name of reqistered agenyafid title if applicatyle

C Zimmev ~giy A ?@/

(NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (10/00}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e P -—a(’k 7, éqmewq “ O Crange I8¢ asition
N JOYNER, TALMADGE e E ‘)\ Sw b 7" Ao
STREET ADDRESS | 6200 SW 67TH AVE. STREET ADDRESS DS & "’ <.
CITY-ST-2P MIAMI FL CITY-ST-21P S A [a. . P L 3 N4 &)[3
TILE DVP 01 Delste TITLE ‘ Ny L g [ Change MAddition
e HERNANDEZ, MIGUEL e > D-;o iy %T U Ave
STREETADDRESS | 1362 MEADOWS BLVD § STREETADDRESS ] i ¢
CITY-ST-Z1P WESTON FL 33327 GITY-ST-2P S. MG ; R /CZ_ 3 T gf
TTLE D O Delete TITLE [ Change [ Addition
NAME WHITMIRE, HELEN NAME
STREET ADDRESS | 7990 SW 64TH ST STREET ADDRESS
CITY-ST-2IP MlAM’ FL CIiY-ST-2P
TME D [ elete TITLE [O Change [ Addition
hAME FOULIS, M NAME
STREETACDRESS | 6821 SW 77 TERRACE STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-2IP
TITLE PS MB‘B‘E TITLE [ Change [ Addition
NAME RIGGINS, THOMAS NAME
STREETADDRESS | 49830 SW 100TH AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-§7-2P
Tine M O Delete TITLE [ Change (] Addition
WAME ALTON, FOJTASEK NAME
STREET A00°€SS | 767 SUNRISE DR STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}, Florida Staiutes. | 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 efiect 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 Block 11 if

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

A %Aﬁmhﬂw\_)

SIGNATURE:

f/‘:‘/ oi (s )66/ /287

RE AND TVPED OR PRINTED N# OF SIGNING OFFIGER OR DIRECTOR @j_ﬂ&.

Daytime Phone #

‘ - z{lb‘l{““ eb‘wﬁa‘:h




