R ]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

'DOCUMENT # 720664 Secretary of State
1. Entity Name 02-21-2003 90195 018 ****70.00
PLYMOUTH BRETHREN MIAMI GOSPEL CHAPEL, INC.

Principal Place ot Business Mailing Address

10900 NW 19 AVE 10900 NW 19 AVE

MIAML FL 33167 MIAMI FL 33167

us us

s e s AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7356261 Applied For

Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ?8'35 A_.ddciltional
‘ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - I T CNameL = el L o T T
BRENNAN, LUIE Street Address (P.C. Box Number is Not Accepiable)
19930 N.W. 8TH STREET

PEMBROKE PINES FL 33029 1

z City FL Zip Code

8. The abore named entity submi_% this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag"eﬁnt.
. 7%

¢ .

SIGNATURE =
s, “‘ Signature, typed or prlnlé&né}na of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
b ¥ EL ’

CR2E037 (10/02)

"1 : S
- SR 9. Election Campaign Financing . Make Check Payable to
i FILE NOW: FEEIIS $61.25 Trust Fund Contribution. O fglgqghg:ife Florida Departmer¥t of State

0.5 " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . |PD O Delete TimE [ Change [ Addition
NAME BRYAN, HOPETO NAME :
STREET ADDRESS | 1901 NW 105 AVE - STREET ADDRESS
arv-st-2P - | PEMBROKE PINES FL 33026 CTY-§T-2IP
TME VPD O Delete TLE [ change {7 Addition
NAME CARTER, MICHAEL NAME
streer anoress | 6300 SEDGEWYCK CIR. W. STREET ADDRESS
om-sr-20 | DAVIE FL 33331 .. o . s D iy L
TiTiE ™ O Delete e O change [ Addition
NAME WALLACE, HORACE NAME
STREETADDRESS | 731 NW 175 DRIVE STREET ADDRESS
orv-sT-2P | MIAMI FL 33169 CITY-ST-7IP
TLE SD 1 Delete TMMLE [l Change [ Addition
HAME GRANT, DONAT NAME
staeer aooRess | 538 SLIPPERY ROCK RD. STREET ADCRESS
arv-st-zk | FT, LAUDERDALE FL 33327 Ciry-st1-zip
L ' ’ "1 Delate TLE o [ Change  [2 Addition
MAME : NAME
STREET ADDRESS : Cee STREET ADDRESS -
CY-ST-ZIP CITY-ST-2IP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «-__’*&RE RYAGREES o 20 Ace NVLALE (faf)/éﬁ?-—gyd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ nate & B N /I

b




