2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720106 FILED
1. Enty Nome May 03, 2000 8:00 am
SOUTH DADE BAPTIST CHURCH, INC. Secretary of State
05-03-2000 90073 041 ****5]1 .25
Principal Place of Business Mailing Address
17105 S.W. 296 ST. 17105 S.W. 296 ST.
P.0. BOX 1583 P.O. BOX 1589
HOMESTEAD FL. 33090-8589 HOMESTEAD FL. 33030-2551 .
- |
2. Principal Placg of Bus?iness - | 3. Mailing Address : IIIIH”I'I ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
53-1141825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gesmﬁ:i:ﬂtional
- 6._Name.and Address aof Current. Registered Agent —7.-N and. Address of New-Registerad Agent —— e
Name
DICKSON, DENNIS P DR Street Address (P.O. Box Number is Not Acceptable)
16901 SW 296 ST.
HOMESTEAD FL 33030

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the state of Florida.

pv Dr, Denwis ,P.D-J(Son)l /0.45{’0&,

C. E.O. [ -

SIGNATURE b
Signature, typed or printed name of regislaref agent and titla if applicable. L4 (NOTE: Registered Agent signature required when reinstating) D.
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Coentribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Detete TILE Qe lcrm [ Change JAddition
NAME BUSH, NATHAN NAME Morriss e \ \BO\\(‘\
STREET ADDRESS | 14880 SW 296 ST smeraonness | 5, q @ WO S 13, ownve .
om-st-2¢ | LEISURE CITY FL 33033 o | Howestead £ 2205 G
TIME 1] ) ) Delete ME - T o - Ochange  ctfddition
A ALDAY, HARRY , X . L s enlicnty Kot
STREET ADORESS | 20024 SW 169 CT T 7 77T Y STREET ADDRESS - ‘fg:@agc(f;rvs W Py l-S.-S.'\'i R
cv-sT-2° | HOMESTEAD FL. 33030 av-ste | iVseneSdect YL D 200
TLE D O Delete e T T [l Change  BMddition
NAME WHEELER, JOE NAME o avrca \ Lo uh€
STREET ADDRESS | 1538 NW 8 AVE . STREETADDRESS | = 12, = \em “\‘\ Q%O Q- .
orv-s-20 | WOMESTEAD FL 33030 av-see | Befpestad o~ £ D20BS
TALE D 3 Delere TITLE T ' ) [ Change gﬁdition
NAME FEARING, HERB NAME LSV NCR NS . Dol :
STREET ADDRESS | 845 NW 12TH ST. STREETADDHESS | 1> n 5 D w Ua oA .
CITY-57-21P HOMESTEAD FL 33030 ciry-§1-2Ip ’acm-e S-P &d ol = %O%O
e PD - O Delete TLE ) O Change [ Addition
NAME DICKSON, DENNIS P DR NAME
STREFT ADDRESS | 16901 SW 296 ST. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-5T-2IF
me ) O Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s 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 corparation or the receiver or trustee empowered to exacute 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 attachment with.an address, with all other like empowered.

SIGNATURE:'

SIGNATURE AND TYPED OR PRINTED NAME OF BicNING OFFICER OR DIRECTOR Date Daytims Phona #




