I
4 . ;
DOCUMENT # 721991
1. Entity Name FILED
MIAMI PRIMITIVE BAPTIST CHURCH, INC. Jan 16, 2001 8:00 am
Secretary of State
Principai Place of Business Mailing Address 01-16-2001 90040 004 ****61.25
'%31' {M 100TH ST 20801 SAN SIMEON WAY
CHURCH BLDG MIAMI FL 33179
HOLLYWOOQD FL 33024 us
us
E e e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Glty&Stae } N City & State 4. FEI Number Applied Far
T T = e o e o BOR756008 . _ [ T[NotApplicable.
Zip Country Zp Country 5. Cenificate of Status Desired a ?g'ggqlﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND PAUL. 4R Straet Address (P.O. Box Number is Not Acceptable)
9999 NE 2ND AVE, RM 305
MIAMI SHORES FI. 33138 _
City FL Zip Code

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.

SIGNATURE Zgg«»& % EM ,,X/ZM Z? W /[ !ﬂ 9'/0 }

Ignatura, typed or printed name of registered agent and title f appficable. (NOTE: Ragistered Agant signatura 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. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE [ Change [ Addition
NAME BAESSLER, FRED NavE
STREET ADDRESS 1243 WEST 72 ST STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33014 ’ CITY-51-2IP
TTE D Delete mme O X) change  [J Addition
- R e D
STREET ADDFESS | 4825 N.W. 101 PL. ' o sreETioress | [ G o L S,W 97 = AVE.” S B
orvsTZP | MIAMI FL 33178 I \mismag  FL  F30d5
TILE D [ Delete THLE [ change  [] Addition
NavE OWENS, ELMO L NAME
STREET ADDRESS 20801 SAN SIMEON WAY #205 STREET ADDRESS
CITy-S1-21P MIAMI FL 33179 CITY-ST-2IP
TITLE PD 2] Delete TITLE [Jchange ] Additicn
NAME SUMMERFORD, H L HAME
STREET ADDRESS 5607 SW 36 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TIMLE vD B Delete TINE Vb bg) Change [0 Addition
NAME ~DASHER,.AW. NAME Alma4a = CAVES
STREET ADDRESS | 4825 N.W. 101 PL. SREETADDRESS |6 &4 L} T"rhom AS <T.
GITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP Hizi Ll w 68D _i."!_ 35 ﬁ?—‘f
TITLE [ Delete TITLE / [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ SEATIRBDEVLRED )Blot  Bos 453 byds

SIGNATURE AND TYFED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cata Caytime Phone #

CR2E037 (10/00)



