2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # 718810 ‘ .
1. Entity Name Mar 15, 2000 8.00 am
* S ry of S
THE FIRST BAPTIST CHURCH OF GREATER MIAMI ecretary of State
E 03-15-2000 90111 029 ****g] 25
o
Principal Place of Business Mailing Address
!
GREATER MIAMI GREATER MIAMI
15335 NORTH MIAMI AVENUE 15395 NORTH MIAMI AVENUE
AWM FL 33169 WAMY fLA NEIE736
i
Suite, Apt. #, efc. Sulté. Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State ' City & State 4. FEI Number Appilied For
) 59'0704729 Not Applicable
| e - C .
zp - Country Zip ountry 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Street Address {P.0. Box Number is Not Acceptable)
LONG, GEORGE W { P
15395 NORTH MIAMI AVENUE :
MIAMI FL 33169 | - a—
ity FL ip Code
8. The above named entity submits this statement for the purpo'lse of changing its registered office or registerad agent, or both, in the state of Fiorida.
!
SIGNATURE .
Slgrature, typad or printad name of registered agent and title if applicable {NOTE: Registerad Agant signatura raquired when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 mayge | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cp P O oelste TME JChange [ Addition
NAME CORIELL, BERTHA NAME
STREET ADDRESS | 15395 N. MIAML AVE. ! STREET ACDRESS
CITY-$T-2IP MIAML. FL 00000 i CITY-ST-21P
TLE vCD " O Delste TILE [ change [ Addition
NAME JOHNSON, ROBERT HAME
STREET ADDRESS | 9% 15395 N. MIAMI AVE. P A - STREET ADDRESS
CITY-ST-ZIP MIAMI FL . CITY-ST-2IP
TMLE ) v Doeke TIE O change [ Addition
NAME KENNEDY, ROBERT NAME
STREET ADDRESS | 15395 N. MIAMI AVE. f STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
e © L] Delss e [ Change [ Acditian
NAME ! NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE - 3 Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS _;:"; y s . \‘\\._\ STREET ADDRESS
ev-stzp AT L. SRS CITV-S7-2P
TE = '\ RS ERIRN " O Dewste TNLE O change [ Addition
NAME =~ |7 s = ‘ NAME
| N [PPSR g :
STREET ADDECSSS | s et T : STREET ADDRESS
ciry-stoae- Cm ST il4e l CITY- ST-21P
12. | hereby Certify lh'aLthe.informEt'uc:r?:sup :':iéd.’with this filing éioes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on_this réport o, supplermiznta; feport is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofh the.cnrporaijonpr.the l'ece'lverr?;’ lrustggfémpowered 1ohaxe_cute this report as required by Chapter 617, Florida Statutes; and that my name fﬁoears in Block 10 or Block 11 if
c anaed, or Oqgi]:a;ta:llmeﬁt_wrt aQ.i__/ ress, with all ot (E‘r ke empowered. =R 7 D . o H 5"0
T N R YA =Y ~
SIGNATURE: ___ SWrAKRIBLEAELA Sy \ 3/)0/00 305 .745-3565
© MWy a8 SGATURE AND TYPED OR PRINTED NAM.E"OF SIGNING Pspésn OR DIRECTOR ! Déte Daytime Phone #

CR2E037 (9/99)



