2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711634

1. Enity Name

THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC.

Principal Place of Business

12905 NE 8TH AVE.
NORTH MIAMI FL 33161

Mailing Address

12905 NE 8TH AVE.
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90168 040 ****5] 25

NI e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 59.08%624 Applied For
Mot Applicable
Zi Count Zi Court ) . iti
P oury P iy 5. Certificate of Status Desired O $8'75 A.dd'“o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - ~—- S — - e — - Narme = S e o1 T * e e o * = -

JONES' DIANNA Street Address (P.O. Box Number is Not Acceptable)
5471 NW 174 DR
OPA LOCKA FL 33055 .,

: City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accegt

the obligations of registered agent.;

Dianna Jones

4/-F- D3

SIGNATURE

CR2E037 (10/02)

i -,',S\gnalurs. typed or printed namq_of regisﬁd agant and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
, 12
- S . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS5.$61.25 = - May Be
7 $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
L PO [ Delete T O3 change (1 Acdition
NAME HAMPTON, JAMES NAME
staeeT anoress | 75 NE 134TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33161 OITY- 5T-21P
TILE RASD ] Delete TITLE [Jchange [ Addition
NAME JONES, DIANNA NAME
street Anoress | 5471 N.W. 174 DRIVE STREET ADDRESS
emy-st-o0 .| OPA LOCKA FL. 33055 _—.. . e RoomvesT-2R | —
TILE 1D [ pelete TITLE [ Change [ Acdition
NAME PEARSON, RUTH NAME
sTReeT a00RESS | 1470 NE 125 TERR 611 STREET ADDRESS
Ccry-si-7IP N MIAM: FL 33161 CITY-5T-2IP
e 1 Delete TITLE [C] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] belste’ MLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trusl(;eg empowergd fo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, withya

changed, or ¢n an attachme#

CICNATILIRE-

qther like smpowered.

[lR‘biﬁz‘nna, Sona< 4-3-93 F a5~ 59 -STpl




