2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707088

1. Entity Name

PALMETTO COMMUNITY COVENANT CHURGCH, INC.

Principal Place of Business

10300 S. W. 162ND STREET
MIAMI FL 33157

Mailing Address

10300 S, W, 162ND STREET
MIAMI FL 33157-3165

2, Principal Place of Business 3. Mailing Address “"m III”II'

Suite, Apt. #, efc.

Suite, Apt #, etc.

FILED

Secretary of State

05-15-2000 90229 029 ***122.50

W

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1357205 Not Applicable
Zip Country Zip Country O $8'75 Additional

8. Certificate of Status Desired

Fee Required

©. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

CAREY, REV E
11040 SW 172 TERR
MIAMI FL 33157

Name

Street Address {P.O. Box Number is Not Acceptable)

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 state of Florida.

SIGNATURE
Signatura, typad or printad nama of registared agent and title f applicable. (NCTE: Registared Agert signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. . Added 16 Fees Depariment of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CT [ pelete e [J Change [ Acdition
NAME GRANBERRY, DORIS NAME
STREET ADDRESS | 16505 SW 103 CT STREET ADDRESS
CITY-5T-2IP MlAMi FLO CITY-ST-21P
TLE ST 0 Delete TE O Change [ Addition
NAME RODGERS, SANDRA NAME
STREET ADDRESS | 40300 SW 162 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-2IP
TiiE FS - %Delele i Einancal Secre favd §FFnee O Actiton
NAME STINSON, MERCEDES NAME Deloves Stwnrmove
STREET ADDRESS | 8441 SW 144 ST STREETADCRESS | [ D 200 S [L2Z S +
Grestar | PRINCETON FL restze ) iy B 33157
TITLE T [1 petete TTLE ] Change [ Addition
NAME ROBINSON, BETTY NAME
STREET ADDAESS | 12320 SW 249TH ST STREET ADDRESS
CITY-ST-2IP PRINCETON FL CIFY-ST-21P
TITLE - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {J petete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 ar 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 Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Beftzu R}g B 7S

Srj-ch) 20§ 238-7852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 15, 2000 8:00 am

- CR2E037 (9/99)



