D -]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714678

1, Entity Name

FIRST BAPTIST CHURCH OF DAVIE/COOPER CITY INC.

&

Secretary of State

07-05-2001 90004 006 ****61.25

Jul 05, 2001 8:00 am

Principal Place of Business Mailing Address
2950 STIRLING ROAD 3250 STIRLING ROAD - v v
GOOPER GITY FL. 33024 GOOPER CITY FL 33024
S S ROR AR R AR TR R
Suite, Apt. ¥, eic. Suits, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59‘1289834 Not Appilicable
Zp Country Zp Country 3. Certificate of Status Desved [ fﬁ;fw Addionzl
8. Name and Address of Cument Reglatered Agent 7. Name and Addrass of New Registered Agent
e e L e SR e L LA s S e i R S =
MILES, RALPH F. ESD. Street Address (P.0. Box Number is Not Acceptable)
201 E 2ND STREET
HIALEAH FL 33010
City FL 2Zip Coda
3 ; The above namad entity submits this statement for the purpose of changing its registared office of registered agent, or boih, in the stale of Florida.
| siGnaTURE
Signanma, typed or frintsd name of registensd agent snd. e ¥ appicabia. {NOTE: Regisiaved Agent signaiure requlred whan reiniating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e ; CROTHA L I Deietr e Beattice Meister D & Change (3 Adtion
A NAME Taylor St.
i I ot? T RO fotlyvosd, FL 33024  (urtedl
TME D 33 Delats TME Bl Change [T Addition
NAME , JANES~ NAME Wilbur Corbitt D
STReer aponess | 5700 cr smeeraooness | 4950 SW 95 Avenue W
CrY-ST-7P DAVIE Fl. 33314 , CITY-G1-2P Cooper City, Fl 33328
_ f
= :Eunmms:.wnemmm_ oo .';E:'.w“”‘"'-'; Ve — | Paura_Story—PD— = tae_ Lyl
smeerooress | 5306 S.W. 76TH AVE. oot | 240 A B ines: F1 33029
crv-st-z¢ | DAVIE FL 33314 M._i__wg CY-5T-2P em ’ W
mE ‘D R Deiets TME CA Change (] Addition
KAME NAME
STReeT ADDRESS | 5601 SWSH7TH ST. STREET ADDRESS
CITY-S1-ZP DAVIE FL 33314 CITY-51-29
TIE D O petes nnE O crange [ Addition
NAME WOODWARD, CAROLYN HAME
strezT soneess | 12855 SW 12TH ST Corned | memomes
CiY-ST-7P DAVIE FL 33325 e civy-s1-2¢
THLE B Delets TIME BLchage  [J Addidon
WAME M HAME
STREET ADDRESS | 241 NW, 9" YE STREET ADDAESS
on-s-2» | PEMBROKE PINES FL 33029 | cmv-st-p

indicatad on th
of the corporalion of the receiver or lrustae empowered to execute this repol

changad, or on an aitachment withaTaddress, with all other fike egipowera

SIGNATURE:

rt as required by

act as if made under oath: that | am an officer or director

12 | hereby cem{zilhat the information supplisd with this filing doas not qualify for the exempiion stated in Section 119.07{3Xj), Florida Sratutas. | further certify thal the information

s repon or supplemental report is true and accurate and that my signature shall have the same legal & (
Chapter 817, Florida Statutes; and that my nama appears In Block 10 or Block 11 i

CR2EOQ37 (10700}

Loz %?Z/ g5y KIS

|




