2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCULENT # 708545 May 16, 2001 8:00 am,
I ety o Secretary of State
05-16-2001 90025 041 ****g]1.25
JORDAN CHAPEL FREE-WILL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
3415 GRAND AVENUE 3415 GRAND AVENUE -t
MIAMI FL 33133 MIAMI FL 33133 - ’ 5 5 0 4 b U
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-01 14808 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | EB'TS A_dditional
- _ e - . . Fea Required .-
moE= 7 —g-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, G. W Street Address (P.O. Box Number is Not Acceptable)
] . R
4261 N.W. 2ND STREET
PLANTATION FL 33317
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PT ] Delete TLE {7 Change [ Addition | S
NAME THOMPSON, G. W NAME =3
STREET ADDRESS | 4261 N.W. 2ND STREET : STREET ADDRESS S
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP ]
]
TiTLE ST 1 Delete e (3 Ctange (7 Additon &
NAME HENRY, DOROTHY NAME
streeT apoRess | 3737 FROW AVE STREET ADDRESS _
- omv-st-2p = - COCONUT GROVE FL 33133 - - <= om-sezee- |- = - oo
me 7T [J Delete TITLE CJchange [ Addition
NAME JOHNSON, MARGARITE NAME
sTReeT a0oRESS | 3415 SRAND AVENUE STREET ADDRESS
CITY-51-2IP MIAME FL 33133 CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 1 am an officer or director
of the corporation or the recelyer or trustee empowgyed to execulte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepthwith an address, all other like empowered.
i S o e o -
CICNATIHIRE - uﬁd SN G QUIRED ,ﬁ,;f/’go; Fos-¢ys-2796




