2000 U\NLFOBM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 713893 , Jan 19, 2000 8:00 am
i+ EntyNare | Secretary of State
THE PILGRIM REST MISSIONARY BAPTIST CHURCH OF MI 01-19-2000 90098 006 ****61.25
Principal Place of Bgsiness Malling Address
7510 NW. 15TH AVENUE 7510 NW. 15TH AVENUE )
MIAMI FL 33147 MIAMI FL 331475736 A U U U b _l Jo
s s O VAR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number APPLlED FOR “%z:sie;dp Ili:;);ble
Zip Country Zip Couriry 5, Certificate of Status Desired [ '?8';5 .ﬂ?d:i:tional ’
T e T es Require

2T ~ - 6. Name'and Address of Current Regisiered Agéni 7. Name and Address of New Hegistered Agent

Name

Street Address {P.0. Box Number is Not Acceptable
PONDER, EARL ‘ plable)

7510 N.W. 15TH AVENUE
MIAMI FL 33147

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE R-&v %M Vw ey /,. 4,/‘4@

Slgnatura, typed or printad name of registered agert andRile if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
- . FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CT [ Delete TITLE (T change [ Addition 1
NAME TRAWIS, GEORGE DEACON NAME
STREET ADDRESS 12650 Nw 22 AVE STREET ADDRESS
CiTY-5T-ZIP MlAMI FL CITY-ST-2IP
TITLE ") T Delete TIMLE O change [ Acdition
NAME MCGEE, LACARLOS BRO. NAME :
STREET A00RESS | 1300 NW_2 AVE. STREET ADORESS
onv-st2P | MIAMI FL 331'3'@"’““ e T omy-st-zp ol o= e I
TIME T ‘ O Delete AITLE [Jchange [ Addition
NAME MCCALL, LULA SiS. NAME
STREET ADDRESS | 7623 NW 15 AVE. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33147 GITY-57-2IF
TME T 3 oelete TIMLE O Change (] Addition
RAME HORTON, ROBERT BRO. NAME
STREET ADDRESS | 842 NW. 101ST STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE 15 [ Delete TITLE [ change [ Addition
HAME CONLEY, SUSAN SIS NAME
STREET ADDRESS | 2090 SERVICE RD. STREET ADDRESS
on-s12¢ | QPA LOCKA FL 33054 an-51-20
TME o , 3 Delete TITLE ' ‘ O chnge [ Addtion
NAME - NAME
STREET ADDRESS P STREET ADDRESS
CITY-8T-2IP -éL.r - a1 ML— CITY-§7-21P

12. | hereby certif'y that the information supplied va this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 carparation or the recajver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfiepit with an address, with all other like empqwered.
h - r i . ——-'-'--/
SIGNATURE: RN A D e R Gaeilo (/D00
. 7 Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR

{ =

3



