2000 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # 706494

1. Entity Name

SOUTH MIAM! HEIGHTS BAPTIST CHURCH, INC.

ecretary of State

02-14-2000 90006 022 ****6] 25

Principal Place of Busingss

Mailing Address

11235 QUAIL ROOST DRIVE 11295 QUAIL ROOST DRIVE
MIAMI FL 33157-6542 MIAMI FL 331576542
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stata 4, FEl Number ! Applied For
59-6032414 Mot Applicable
ap - Country e Counby 5. Certificate of Status Desired 0 ?g.g?qﬁgﬁonal
6. Name and Address of Curreni Registored Agent 7. Name and Address of New Reglstered Agent

- ARCHIBALD, MR.-piisaN ~A/ €.+ SO AL
9120 CARIBBEAN BLVD.
MIAMI FL 33157

e e

*Name
¥

-

Hernson ™ Prchbatd™ "~~~

Sueet Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The abave nam

SIGNATURE

ity subrmits this statersent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

v

nature, typed or pririgs name of repistered agen ana Lite

e

(NOTE: Regustarsd Agent signature raquined when reingtating

31 [yem0
IDT’IE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 vetere TLE D [ Change  [X] Addition
NAME ROSS-HUDSON, BERYL NAME Thompson, Monica
STREET ADDRESS | 1172) SW 189TH TERR. STETADORESS | 20613 SW 122 Ave
on-s-7P | MIAMI FL Or-SIP )| Miami, F1 33177
Tme D ’ D Detete s : O Change ] Addition
NAME DOUCHAND, MANTIA NAME
sTReE T ADORESS | 200020 SW 124TH PL STREET AUDRESS
CiTY-81-2P= MIAM| | 2 R et At it N CITY -51-00P =~ | -arramete ~— s ot oz, 3% e A e e Yo mgTIla NTT
TIMLE b. {1 Delete THLE O change [ Addition
NAME STIMPSON, MICHAEL NAME
_ SeET ADDRESS | 15621 S.W. 51 TERR_ o |\ smaTaoress [
emv-sT-2P | MIAME FL 33185 ' ohY-§-2p | T - - s e e
) 1 ",— [ pelete TE [ Change [ Addition
NAME T _ HAME
STREET ADDRESS - STREET ADDRESS
CITY-S7- 2P - CITY-ST-2p
T 0 Delete THLE O Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S1-20 CITY-SI-ZIP
TMLE {7 Delete TITLE Ochange [T Addition
NAME RAME
STREET ADGAESS STREET ADDRESS
CITY-51-1p CITY-57-29

12. | hereby certily that the information supplied with this [i

. of the comparation or the receiver or trusise empow

i

changed, of on an atiachment wilh an address, with all other like empowered.

SIGNATURE: /ff;}ﬂf@%m%ﬁamféﬁﬁgffﬂ

I he . does not qualily for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the iniormation
indicatad on Ihis report or supplemental report is true and BcCurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director,
ered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

hY

smnuy ANDTYPED OR PRINTED

HAME OF SIGHING OFFICER OR DIRECTOR

A S-S orns Qe b= £

Daytme Phons §

N

Apr 17,2000 8:00 am



