e

—SI‘E

.~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 10, 2002 8:00 am

DOCUMENT # 711634 Secretary of State
1. Entity Name / 05-19-2002 90171 036 ****51.25
THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC. 1
" Principal Place of Business Mailing Address J LU OU
12905 NE 8TH AVE. 12905 NE STH AVE.
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161
e ATV
Suite, Apt. #, etc. Saite. Apt, , 610, DO NOT WRITE rN-i‘}aé'SPACE
\Ciw & State City & State 4. FE| Number 4 Applled For
Nol Applicable
ap Country Zp Country 8. Cortificate of Status Desired O fg ;I’fq ‘?f:’ dm““'
8. Name and Addreas of Current Raglstered Agent 7 r'fama and Address of New Reglstered Agont _ — .
e R i’e 7Y ot L) i 2T 1Y St
LN 0 FET N VSR ve
OPA LOCKA FL 33054 _ _
i N i ’:]
"Caral City FL | 35055

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bd& in the stale of Florida.

SIGNATURE ‘K.@M&gg'l—ﬂa/ ~D lanna \@ng )

4-26-02

Signatse. typed o printed mr# registered agent and title il applicable.

(NOTE: Regusterod At vignature raquired when reinsiating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
TFrust Funrd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Oepartment of State

CFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10, - 1,
mE ORA B Delete e [ Change [ Addition
HAME [TRODGLEN, JOE NAME '
Smeev aporess |G10 HAREM AVE STREET ADDRESS
or-sT-2P [OPA LOCKA FL 33054 cITY-S7-2P
me PD O Delete e Dl Crange  [J Addition
| e HAMPTON, JAMES D NAME
STREET ADORESS |75 NE 134TH STREET STREET ADDRESS
CITy-S1-2P Mm FL 33161 CITY-57-ZIP
‘me O[S T T T o "D osete TITLE NRRISTD T T
TWMETT T LIONES, DIANNA™ W T e
) | smeer omess 5471 NW. 174 DRIVE STREET ADORESS
crv-s-2¢  'OPA LOCKA FL 33055 CITY-S7-21P .
TE TD [ Defete TNE O change  [J Agdition
NAME PEARSON, RUTH NAME
) STREETADDRESS | 1470 NE 125 TERA 611 STREET ADDRESS
or-ST-7P N MIAMI FL 33161 CIFY-$1- 2P
me 3 Delete TTE O crange [ Acdition
MAME NAME
STREET ADORESS STREET ADDFESS
CiTY-ST-2F CITY-ST- 2P
TILE [ belats TME O Change [ Acgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P ciry-s7-ap

12, | hereby certify that the information supplied with this filin
indicatad on this repart or supplemental report is true an

ther like empowerad.
AV AN

does not qualify for the exempticn stated in Section 119.07(3){]). Florida Statutes. | further certify that the inlormation
accurale 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 trustes empowered 1o execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachrpent with an address, wi
A7 VR YR e
SIGNATURE: /(DUA/M—/ S J»%ﬂ/- >

NDyanna Jones

Y-2(-02_305§9/-53504

SIGNATURE AND TYPED OR PRIJFED NAME OF SIGNPG OFFICER OR DIRECTOR

Daytime Phone ¢

i




