200U UNIFUHM BUSINEYSDS REPUHRT (UBR)

1

CR2E037 (9/99)

1. Entity N
Mar 06, 2000 8:00 am
FIRST BAPTIST CHURCH OF CUTLER RIDGE, iNC. Secretary of State
03-06-2000 90033 027 ****g] .25
Principal Place of Business Mailing Address
CUTLER RIDGE INC CUTLER RIDGE INC
10301 CARIBBEAN BOULEVARD - 10301 CARIBBEAN BOULEVARD
MIAMI FL 33189 MIAMI FLA 33188-1401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0979922 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o Name . A
Street Address {(P.O. Box Number is Not Acceptable)
TATEM, MICHAEL A REV
9881 SW 190 STREET
MIAMI FL 33157 oy FL 7 Coms
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 namea of regpstered agent and titla it applicable, (NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE TD O pelete TIFLE [ cChange [ Addition
natE BRANAN, CHARLES NAE
STREET ADDRESS m SW 1?3 TEHR STREET ADDRESS
CITY-87-7IP MIAMI FL 33157 CITY-S1-71P
TITLE D [ Delete THTLE [ change [ Addition
NAME CHANDLER, DANNY NAME
STREET ADDRESS 10801 SW 199 ST. ) STREET ADDRESS
GITY-ST-2IP I FL 33157 CITY-§7-2IP
TLE . . D . ‘ O pelete _fme . [Jchange [ Addilion
NAME HAMILTON, GARY NAME
STREET ADDRESS | 9710 BAHAMA DR. STREET ADDRESS
CITY-8T-2IP M FL 33189 CIY-S1-2IP
TITLE ST [ pelete TITLE [] Change [ Addition
NEME BARROWS, PATTI NAME
STAEET ADDRESS 13550 Sw 93 AVE STREET ADDRESS
CITY-S5T-2IP M.IAM[EL 33157 CITY-S7-2IP
TITLE (71 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or frustee empowered 34 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wilth an adn‘r/ S, with a/?,ther like empowered.
VAN A e BT N iy 2y
SIGNATURE: /"~ DT = DEQWIRIER . A Taner 3/ [eo 307237233

7 SIGNATURE AlD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phone #




