2201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708820

1. Entity Name

CENTRAL MISSIONARY BAPTIST CHURCH OF WEST HOLLYW

Principal Place of Business

Mailing Address

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20527 012 ****g] 25

001 SW 20 ST 5001 SW 20 3T €)
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ~ 0 G 8 9
us us
|
TP v AR AR R
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59-2536313 Not Applicable
“p e =] Counli_ : .. __,fji_ e ) Country 5 Certlffcale of Status Desired 0 gea; gesqﬁiﬂt'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent i
Name
FERGUSON OBADIAH Street Address {P.C. Box Number is Not Acceptable)
5700 MAYO STREET
HOLLYWOOD FL 33023

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 Fioridia.

ﬂWv@W i//dg/

SIGNATURE
Signature, typed or prirted narne of registered agent and titie if applicable. {NOTE: Registererd Agent signature requirad whern relnslanﬁ' [4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE REV [ Delete TITLE [ Change [ Addition
NAME MCCREA, DR. JACCB HAME
STREET ADDRESS | 5001 SW 20TH ST STREET ADDRESS
ore-s1-2p | WEST HOLLYWOOD FL 33023 oiTY-ST-2P
TITLE D » 1 Delete MLE [ Change [T Addition
NAME MOTES, JOHN NAME
STREETADDRESS | 5613 SW 20 ST STAEET ADDRESS
cny-sT-zf-= L W HOLLYWOOD FL ¢ J-CITY-ST-ZP . o~
TILE ST O belste TITLE [J Change [ Addition
HAME FERGUSON, OBADIAH NAME
STREET ADDRESS | 5001 SW 20TH ST. STREET ADDRESS
an-star | WEST HOLLYWOOD FL 33023 ciry-57-2p
TILE D ] Delete TITLE ] Ghange ] Addition
NAME ADAMS, GEORGE NAME
STREETAGDRESS | 5001 SW 20TH ST. STREET ADDRESS
oITY-$T-2IP WEST HOLLYWOOD FL 33023 CITY-5T-ZiP
TILE T [ Delete TMLE [Jchange [ Addftion
NAME MCCREA, SAMUEL NAME
STREET ADDRESS | 4430 SW 19TH ST STREET ADDRESS
GITY-ST-7/P WEST HOLLYWOOD FL CITY-§T-2IP
THILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j cm-sr-ze

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustge empowered to 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#gdress, with all other Ike empowered.

SIGNATURE:

07%? of
7=

Date

Baytime Phone #

CR2E037 (10/00)



