2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726529

1. Entity Name

BROWARD PRIMITIVE BAPTIST CHURCH, INC.

Principal Place of Business

3441 KENT DRIVE
MELBOURNE FL 32935

us

Mailing Address

3441 KENT DRIVE
MELBOURNE FL 32935-4504
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90103 005 ****6] .25

r

AVGRINTRACCAR RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
' 9-2383984 Not Applicabie
Zp Country*_ - Zip . Country 5. Certificate of Status Desirea” = [ $8'75 Additional -
- = -- bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVES. JESSE Street Address (P.O. Box Number is Not Acceptable)
6421 THOMAS ST
FT LAUDERDALE, FL , -
. HOLLYWOOD FL 33024-4134 clty FL [ZFCo

B. 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.

CR2E037 {9/99)

SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agert signature required when reinstanng) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE TD O pelste TITLE [ change  [J Addition
NAME WILLIAMS, RF NAME
STREET ADDRESS | 3441 KENT DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-21P
TTLE sD 7 pelete e ClChange [ Addition
NAME WILLIAMS, WANDA D HAME
STREET ADDRESS | 3441 KENT DR, STREET ADDRESS
cmy-st-2¢ = *| MELBOURNE FL CITY-8T- 2P
TILE PD [ pelete TITLE O change [T Addition
NAME CAVES, JESSE R NAME
STREET ADDAESS | 6421 THOMAS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-2P
TITLE [3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 velete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tHat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
eprre fepal efiect as if made under oath; that | am an officer or director

“indicated on.thisreport of suppternenial report is trug an ' : .
Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trustee empowered to execute this report as required by
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

accurale and that my signature shall have ihy

Daytimg Phang #




