FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90118 025 ****61 .25

2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # 711634

i. Entity Name

THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC.

Principal Place of Business Mailing Address

JguaOu (.Y

NSO ORERAR

00 NOT WRITE N THIS SPACE

12905 NE BTH AVE.
NORTH MIAMI FLA 321614931

12905 NE 8TH AVE,
NORTH MIAMI FL 33161

. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot. #, alc.

City & State City & State 4, FEI Number Applied For
59-0809624 Not Applicable
Zip Gountry ap Country §. Certificate of Status Desired O $8'75 ﬁ_uddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name .t - - -

——

Street Address (P.O. Box Number is Not Acceptatile)

TRODGLEN, JOE
6§10 HAREM AVE
OPA LOCKA FL 33054

Zip Code

City FL

B. The above hamed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE % - {Z/"A/' 00

ﬁnalura, Iypadﬁnted name of rsgiskﬁ;gam and Wle it applicable (NCTE. Registerad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
nne DRA O pelete TE [ change [ Addition %
NAME TRODGLEN, JOE NAME et
STREET ADDRESS | §10 HAREM AVE STREET ADDRESS Q
o512 | OpA LOCKA FL CITY-ST-2IF Z/F 330 s4f E;'
TITLE P [ petete TILE ] Change  {_] Addiion |
NAME HAMPTON, JAMES D NAME

STREET ADDRESS | 75 NE 134TH STREET STREET ADDRESS

onv-s-2e | N MIAMI, FL 00000 orv-steae | Z 4P 33 /61

TILE SD [ Deiete TITLE (O change [ Addition
NAME JONES, DIANNA NAME

STREET ADDRESS | BATY N.W. 174 ORIVE STAEET ADDRESS

o-s- 20 | CAROL OfTY FL av-size | IR 33035

TITLE T [ Delege TITLE O Change [ Addition
NAME PEARSON, RUTH NAME

STREET ADDRESS | 1470 NE 125 TERR 611 STREET ADDRESS

CITY-ST-ZP N MlAMl FL 33161 CITY-ST-ZIP

TiLE 3 Delete TLE {(J change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21F

TLE (3 petete TME ] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shail nave the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered (o 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 attachm

SIGNATURE:

»,

02

g Ctger like empowered.
f% RELDREDY VA JONES 4-1/-00 F5-£51-5S0Y

SIGNATURE AND TYPED OH PRINTEDAIAME OO F

SCIGNING OFRCER R DIBECTSR

Nate

Nawvtiena Bheno &




