2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT # 711634 Apr 11, 2001 8:00 am
1. Entity Name
v ecretary of State
THE FIRST BAPTIST CHURCH OF NORTH MiAMI, INC. 04-11-2001 90076 026 ****§] 25
Principal Place of Business Mailing Address
12905 NE 8TH AVE. 12905 NE 8TH AVE. )
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 TV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0809624 Not Applicable
z Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRODGLEN, JOE Street Address (P.Q. Box Number is Not Acceptable)
610 HAREM AVE
OPA LOCKA FL 33054
City E‘: 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.
4 Lipdis 1o il / /
SIGNATURE __S¥Z. JT[J/ . s/0/
Igralure, lyped/c{prmted name of ry{wered agant and title if applicable (NOTE: Reqgistered Agent sigrature requirad when reinsiating) /DATE /
FILE NOW: 9. Election Campaign F“maﬂcing $5.00 May Be Wake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DRA (3 Detete TILE [ Change [ Addition 8
NAME TRODGLEN, JOE NAME =
STREETADDRESS | &1 HAREM AVE STREET ACDRESS 5
CITY-ST-2IP OPA LOCKA FL 33054 CITY-8T-2IP LIDJ.
o
TITLE P 1 pelete TITLE [ Change ] Addition g
HaME HAMPTON, JAMES D NAKIE
STREET ADDRESS | 76 NE 134TH STREET STREET ADDRESS
CITY-8T-ZiP M|AM| FL 33181 CITy-$1-21P
TITLE sD [ Delete TILE [ Charge [ Addition
NAME JONIZS, DIANNA NAME
STREET ADDRESS | 5471 N.W. 174 DRIVE STREET ADDRESS
CITY-5T-21P OPA LOCKA FL 33055 CITY-ST-ZiP
TILE ™ (] Delete ks D change [ Adaition
NAME PEARSCON, RUTH NAME
sreer AD0RESS | 1470 WE 125 TERR 611 STREET ADDRESS
CITY-ST-ZiP N MIAMI FL 33161 CITY-ST-2IP
TITLE [ Detete TITLE [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2ZiP
TILE [ Delete TILE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach t with an address, witfralyother like empowsred,
SIGNATURE: Diaown JpRes — HE/01  3s-89/-550Y
SIGNATURE AND TYPED OR PREIZFED NAME OF SIGNING OFFICER OR DIRECTOR T oae 1 B e 3 L4




