2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 712343 FILED
). Entty Narme Mar 04, 2000 8:00 am
CENTRAL BAPTIST CHURCH OF MIAM), FLORIDA, (INCOR Secretary of State
03-04-2000 90098 039 ****70.00
Principal Place of Business Mailing Address
500 NORTHEAST FIRST AVENUE 500 NORTHEAST FIRST AVENUE
MIAMI FL 33132 MIAMI FL 3313216
Uduviwidli
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0651075 B Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬂ_?!/ Fee Required
* . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is N I
CROCKETT, JERRY Street Address (P.O. Box Number is Not Acceptable)
4000 SOUTHEAST FINANCIAL CENTER
200 $ BISCAYNE BLVD. = e
MIAMI FL 33131 Ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgpmure. typad or printed name of registered agent and title f applicable. {NQTE: Registered Agent signature required when reinstatng} DATE
. FILE NOW: 8. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. .- - - QFFICERS AND DIRECTCORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ' 1 elete TTLE Ol change [ Addition
NAME WYNN, LARRY NAME
STREET ADDRESS | §0}) NE 36TH STREET, PH-19 STREET AODRESS
CITY-S$1-2IP MIAMI FL CITY-ST-2IP
TILE CcD O Delete TILE () Change ] Addition
NAE BAXLEY, WILLIS A NAME
STREETADDRESS | 9758 S.W. 213 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-21P
TITLE D 1 oulete TRLE [ change [ Addition
NANE "GRYDER, CHARLES NAME
STREET ADCRESS | 5660 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY - §T-21P
TITLE VD N [ Delete TILE [ change [ Addition
NAME CASSELL, BEN NAME
STREET AUDRESS | 1614 N.W. 29 CT. STREET AGDRESS
CITY-S7-21P MIAMI FL CITY-ST-21P
TITLE so.. | . 7 Dafete finee [ change (] Addition
NAME ACTON, DAVID NAME
STREET ADDRESS | 10421 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TITLE cD [ peletz TITLE [1change [ Addition
NAME ACTON, DAVID NAME
STREET ADDRESS | 10421 SW 89 AVE. STREET ADDRESS
CITY-ST-2ip MIAMI FL GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carperation cr the receiver or trustee 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 at withyan adiress, with all other jike empow,
A A 25 e A
siGNaTuRe: AR ven Cer:

ClnuaT IBE ANDTYSER AR DPRINTER MAME OF CladliNG OEFICER OR DITECTOR Vi Data Mawtime Phona ¥




