2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 708820

1. Entity Name

CENTRAL MISSIONAHY BAPTIST CHURCH OF WEST HOLLYW

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 046 ****5] .25

Principa! Place of Business Mailing Address
5001 SW 20 8T : 5001 W 20 ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3205 i
us us NAN162495
2. Principal Place of Business 3. Mailing Address
IR DU WREE VR IHE VR WYY w1t S rm i mrmes memnr memee oo -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= = | e
City & State City & State 4, FE! Number v
59-2536313 Not
Zip Country Zip Country » . $8_75 -
- §, Certificate of Status Desired O Fae Required
" 6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
l ) A e m e ean X Name e e —— -
Street Address (P.O. Box Number is Not Acceptable)
FERGUSON, OBADIAH
5700 MAYO STREET
HOLLYWOOD FL 33023 o TREG Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and titig if applicabla. {NOTE: Ragistered Agent signature required witen reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 + .. Trust Fund Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TITLE REV [ pelete TITLE [ Change
NME - f MCCREA,DR.JACOB: = .- .0, .= .~ NAME
STREET ADDRESS 5001 sw 20‘“-.' ST STREET ADDRESS
CITY-8T-2P T HQLL“VOOD FL 13023 CITY-ST-2IP
(1113 0 ' {7 Delete e [ Change
NAME MOTES, JOHN NAME
STREET ADDRESS 5613 sw 20 ST STREET ADDRESS
CITY-3T-21P W HOLLYWOOD EL CITY-§7-21P
TITLE ST 7 Delete TITLE [ Change

~NAME FERGUSON, OBADIAH —=" -2 = - Z3mmes " e BNAME TRl oo =i o e it et i e e

STREET ADGRESS 5m1 Sw 20‘]‘“ ST STREET ADDRESS
CITY-ST-ZIP WEST HDLLMO_ODﬂ m CITY-ST-2IP
TITLE D [ Delete W (TITLE ( 3 Change
NAME ADAMS, GEORGE NAME
STREET ADDRESS 5001 Sw ZOTH ST STREET ADDRESS
onesr2? | WEST HOLLYWOQD FL 33023 c-st-2
TITLE T O Detete TITLE [ Change
A MCCREA, SAMUEL nave
STREET ADCRESS 4430 Sw 19‘"..] ST STREET ADDRESS
GITY-ST-7IP WEST_H_OLLYW_ODD FL CITY-ST-2IP
TITE [} Oeiete TIME [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21° CiTY-S1-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! 2=~

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and th tm name a) pe < in Block 7

changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

- 3G SY -

)



