2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e ]
DOCUMENT # 720106 Apr 14, 2001 8:00 am J
. Enti
I+ Entty Nare ecretary of State
SOUTH DADE BAPT'ST CHUHCH, INC. 04-14-2001 90012 029 ****g] 25
Principal Place of Business Mailing Address
17105 S.W. 296 ST, B 17105 S.W. 296 ST,
P.O. BOX 1588 P.O. BCX 1589 (e ¥ v 9 I X
HOMESTEAD FL 33090-8589 HOMESTEAD FL 33090-8589
e ST D0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1141825 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gese ggql':sedé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent o
‘Name
DICKSON, DENNIS P DR Street Address (P.Q. Box Number is Not Acceptable)
r
16901 SW 296 ST. -
HOMESTEAD FL 33030 '
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent,

or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
TINLE D (X0 Delete TITLE D O change 3 Adgtion | 3
e BUSH, NATHAN e Bitner  Roserl 2
STAZET ADDRESS | 14880 SW 206 ST smeeraoniess | | 374 AfL peged Lok lawe 5
orv-s-2¢ | UEISURE CITY FL 33033 oirv-sr-2P Hom;: sF£8D, Flora 33035 i
TITLE D 3 Delete TITLE [ change B9 Addition %
NAME MORRISSEY, JOHN NAME Wsu_s GRee . e -
STREET ADDRESS 29340 SW 172ND AVENUE STREET ADDRESS | & 2,3 N Wy st
~omstze | HOMESTEAD FL 33030 st | pomesteap, Fhoaipa 33030
TOLE D B0 Celete TITLE [ change 5% Addition
NAME WHEELER, JOE NAME K B
STREET ADDRESS | 1538 NW 8 AVE STREETADORESS | /)4(3» u.; ‘ 3-..,
CITY-5T-21F HOMESTEAD FL 33030 CITY-ST-2P | R - .p_g?;z,\ [
TITLE T O delete TIMLE 5 o ’ L ) [Jchange  Baddition
NAME SCHLICHT, KURT NAME Dev’ C&OCm sk
STREET ADDRESS | 20220 SW 315TH STREET STREETADDRESS | /'av  wwA”™ U7
or-st-zp | HOMESTEAD FL 33030 CITY-ST-2IP :fhu M _‘: TEAS _E _{.,/’:.u:]_ __"\_:é AR &
TILE PD O Delete TME il ¢ i [0 Change TS Addition
NAVE DICKSON, DENNIS P DR NAME o s e TG
STREET RDDRESS | 16001 SW 206 ST. STREETADDRESS | p & p @iz WS oo -
orv-s1-z | HOMESTEAD FL 33030 CITY-ST-2P %@.ﬁ," S TEA, ZaF E
TILE T [ Detete TILE ~T . [ Change ??"ug".%dditipn
NAME MARCIAL, LOUIE NAME i JR 5 o
STHEET A008ESS | 1515 FLAMINGO COURT SRETADDRESS | 5, T e g TR
CTv-ST2P | HOMESTEAD FL 33035 OT-STIP | [ L oD, Fpive F2CEE

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119. 07(3)(|} Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat\on or the race ! A cuta this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

“ e gmpowered.
SIGNATURE: _ZaRiS/AS ‘%EZ@JHH@@ Dewnis P Dicksos  -25701 (305) 2472504

indicated on this report or supplemental report is lrue an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




