2001 UNIFORM BUSINESS REPORT (UBR) FILED

0042171

DOCUMENT # 703458 Apr 07,2001 8:00 am
I+ Eniy Nerme - ecretary of State

STANTON MEMORIAL-BAPTIST CHURCH, INC. 04-07-2001 90015 035 ****61.25
Principal Place of Business Maiting Address
50 NE 119TH STREET S0 NE 119TH STREET
MIAMI FL 331615399 MIAM! FL 33161-5299 )
Us s '
T QT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘0944178 Not Applicable
Zip Country Zip Courtry 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o R e 7 Name _ o - .
HALL, JOHN R 4 Street Address (P.0. Box Number is Not Acceptable)
329 PALERMO AVNUE
MIAM FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
: |
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payabie to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State i
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTiE 0 [ oelete TMLE PD [ change  BRAddiion | S
N HALL, JOHN R N HALL, JOHN R =
strer aooRess | 329 PALERMO AVE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33134 CITY-ST-27P %
TITLE PD [ Delete MLE vD O change R Addilion | &
HAME JONES, KYLE NAME MAY, PAUL
sTreeT Anoress | 630 PERVIZ AVE sreeranoress | 9900 NE 13TH AVE
omv-st-z¢ | OPA LOCKA FL CITY-ST-2IP MIAMI, FL 33138
TNLE SD % Delete TILE sSD [ Change [ Addition
KAME THOMPSON, GLEN NAME GARCIA, ANTONIO
-sTREET ADDAESS | 12755-N.W. 13TH AVE STy e T T e STREETADDRESS-|. ] 845 -NE 174TH ST — e et e
crvst-2P | MIAM FL 33167 uvs2P | N.MIAMI BEACH,FL 33162
TITLE X Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP GITY-ST- 2P
TITLE [ palete TIMLE [ Change £ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cenif?_/l.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y ‘ an address, withAll other llke empowered.
SIGNATURE: 4: r.\nAﬁK DEREQUIANTONIO GARCIA  03/28/01  305-759-5769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




