L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718810

1. Entity Name

THE FIRST BAPTIST CHURCH OF GREATER MIAMI

Principal Place of Business

EATER MIAMI
- 245 NORTH MIAMI AVENUE
ML FL 39169

Mailing Address

GREATER MIAMI <
15395 NORTH MIAM! AVENUE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 17,2002 8:00 am|

Secretary of State

05-17-2002 90022 023 ****6]1 .25

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
590704729 Not Applicable
Zi Count Zi Coun iti
P ountry ' ountry 5. Cerlificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FJOHNSON; ROBERT = & =R ems
74 NE 154 ST
MIAMI FL 33162

sSeiss S| T Street AdQEEE (P.0780% Number i NotAGGaptable)™ =

e T =

City

Zip Code

FL

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

Redet

SIGNATURE
of

M{»M\/ AoazRT ot 4sop

Slgnature, typed or priWe of registered agent and titte if applicabla.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

St
¢ FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VCD [ pelete TITLE [Jchange  [J Addition
NAME JOHNSON, ROBERT NAME
STREETADDRESS (9% 15395 N. MIAM] AVE. STREET ADDRESS
cm-s7-20 [ MIAME FL 33162 CITY-5T-2IP
TILE SD {J Detete TME [ change [ Addition
NAME KENNEDY, ROBERT NAME
STREET ADDRESS (15395 N. MIAMI AVE. STREET ADORESS
orv-si-ze | MIAMI FL 33161 CITY-ST-2IP
f-TME ~—===|CD — — it e et a o T e [SiDelote == - HE- - B E R S - A =[] Changs. . (] Addition
NAME ZACCA, PEGGY NAME
STREET ADDRESS 1005 NE 115 STREET STREET ADDRESS
omv-sT-z¢  |MIAMI FL 33161 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Acdition
T NAWE _
STREET ADDRESS ) TR * - & At b “STREETADDRESS ™| ™ % 1 == % v 1¥ s s wmntaibs g . 0w irny fra e i
CITY-ST-ZIP o . CITY-ST-2P
TITLE TR e [ Delete TITLE #% 4 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

. Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 817, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AZ4585

oBERT JotH WSc w

% /62 3659473749

 FIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/
~

Dita MNavdires Phera 8

CR2E037 (9/01)

Iy,




