FILED

Apr 19,2007 8:00 am
2007 NOT-ESEﬁEB;Eng$POMTION ecret,ary of State

04-19-2007 90201 030 ****70.00
DOCUMENT # 706460
1. Entity Name
FIRST BAPTIST CHURCH OF CUTLER RIDGE, INC.
; ‘ oy

Principal Place af Busingss Mailing Address Q““'? “
CUTLER RIDGE INC CUTLER RIDGE INC . :
10301 CARIBBEAN BOULEVARD 10307 CARIBBEAN BOULEVARD
MIAMI, FL 33189 MIAMI, FL 33189 )
T S ANTRRIRER AR ERARAR RN

Suite, Apl. #, etC. Suite, Apt. #, alc. 03082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-0979922 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired Q Ei‘;:qa:féﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

TATEM, MICHAEL A REV Patti RBarrows
9881 SW 190 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

18550 SW 93 Avenue

““Miami FL | %1%,

8. The above named antity submits this statement for the purpose of changing its registered cifice or registered agant. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @%/&Wﬁf—_a/]x/za rros, Trustee 04/09/2007

Signature, Iyped of prinied name of registered agent and tite i applcable (NOTE. Registared Agent signature reqLired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete TTLE [ change [ Addition
NAME POOLE, LANE NAME
STREET ADDRESS | 660 SE 23 LN STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-57-2P
TNLE D [T Delete TILE [ Change {1 Addition
NAME CHANDLER, DANNY NAME
STREET ADDRESS | 10601 SW 199 ST. STREET ADDRESS
CITy-ST-21P MIAMI, FL 33157 CITY-S57-21F
TLE D [ Delete e O Change [ Acdition
NAME JUDSON, RAY NAME
STREET ADDRESS | 9940 NICARAGUA DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-5T-2IP
TLE D [ Detete e [ Change [ Addition
NAME BARROWS, PATTI NAME
STREET ADDRESS | 18550 SW 93 AVE STREET ADORESS
CITY-ST1-2IP MiAMI, FL 33157 CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o 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 ampoweraed.

SIGNATURE: 5@'2///4&47,%'7? npomes TpesTee04/09/2007  305-235-2133

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Bayume Phone ¥




