2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704896 et

BETHANY EVANGELICAL COVENANT CHURCH OF MIAMI, FL 01-29-2002 90077 009 ****61.25
ORIDA, INC.
Principal Place of Business Mailing Address
125 N.E. 119TH STREET 125 N.E. 119TH STREET
N. MIAMI FL 3316t N. MIAMI FL 33161
s e s R AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0977823 Not Applicable
Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name .
ANEERWS-SN%ANQDREET}EV T - T Street Address (P.O. Box Number is Not Acceptable)
270 N.E. 121ST TERRACE.
N MIAMI BCH FL 33161
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 stale of Florida,

SIGNATURE Slgnature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registzred Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt Pond Gontoution, © 01 3200 May 8s ”S*;f,f,?.‘,’,‘é';f o eate
10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD TY Delete TITLE SN [X Change [ Addition
wwt | THOMPSON, ANNA MORTON, SHIRLEY
STREET ADDRESS 112140 N MIAMI AVENUE STREET ADDRESS 1435 NW 194 Street
CITY-ST-71P MIAMI FL 33161 CITY-ST-21P Miami Fl 22164
- TIMLE cD _ O Delete TITEE ’ [Jchange [ Addition
- NAME JOVIN, GUY NAME
STREET ADDRESS | 10620 N.W. 2ND CT. STREET ADDRESS
* CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE {TD - - e . Npetere - -§ T7e TP~ et e e ~—[ Y Change [ Addition
e |LEVY, JEANNE e FERGUSON, RARNETT
sTReeT ADDRESS |302 POINCIANA |SLAND DRIVE STREET ADDRESS 1 3682 S > h Bi . R3 .
crv-sT-2P  |SUNNY ISLES BEACH FL OITY-81-2 00 'QIUt 1 b1sCayne Kiver Drive
TITLE [ Defete TITLE LI 2olbl Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2IP
THLE [ velete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST-2IP CHY-ST-7IP
TITLE [ Celete TITLE " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does nat 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
changed, or on an atlachment with an address, with gl gther (ke empowered.

T S

SIGNATURE: _ Sl AT EE S0 S5 GARNETT FERGUSON  01/13/02  305-751-2975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER GR DIRECTOR Date [N —

3

CR2E037 (9/01)



