2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704459 |

1. Entity Name j

PLYMOUTH CONGREGATIONAL CHURCH iNC

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90110 007 ****5] .25

Principal Place of Business Mailing Address

3400 |DEVON RD.
MIAM!I FL 231336202

|

3400 DEVON RD.’
MIAMI FL 33133

¥24044

2. Principal Place of Business 3. Mz;lillng Address
i

WS

Suite, Apt. #, etc. Su!te‘ Apt #, elc.

i

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
i 59"%83268 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- i Name ..___
. treet Add PG, Box Number is Not Al tab!
POWERS, sco-n. ! Stree ress | x Nui r is Not Acceptable)
3400 DEVON ROAD 1
MIAM! FL 33133 1 = Zip Cod
I ity FL ip Lode
8. The abave named entity submits thisAtalement far the purﬁose of changing its registerad office or registered agent, ar both, in the state of Florida.
!
1
SIGNATURE ﬁ%@ e e gtq |ZQOO
Signature, typed or printec name of registered agent and titia if applicable. (NOTE: Registered Agent signatura reguired when reinstating) ) ‘DATE
FILE NOW: 8.} Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
I
10. QFFICERS AND DIRECTORSH l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e PD T pefete TILE [ Change [ Addition
NeE SWAN, ALAN ! Nave
STREET 4D0RESS | 14901 SW 82ND AVE : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 i CITY-ST-2IP
TILE 1. 7 i O Daete THLE CJChange 3 Addition
NAME MUENCH, ANYLTHA ! NAME
STREET ADDRESS | 4699 S BAYSHORE LANE STREET ADDRESS
onv-s-zP | COCONUT-GROVE FL 33133 - . CITY-ST-2P ,
TE sD ; 1 Delele s ClChange L) Addition
NAME WILSON, ROBERT 1 NAME
STREET ADDRESS | 13725 SW 75TH AVE ! STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 J CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Cchange ] Addition
NAME '. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-21IP
mLE " [ Delete TLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-ZiP J CITY-ST-2IP
TLE O Delete e C1cChange  J Addition
HAME _ ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP j CITY-ST-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or ustes empowered tQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

S|GNATURI§>< %

SIGNATURE AND ¥YPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR

3/0/op

Dafe Daytme Phong #

CROENTT (0000



