2001 UNIFORM BUSINESS REPORT (UBR) FILED d

DOCUMENT # 726529 May 05, 2001 8:00 am:
- Enty Name Secretary of State

BROWARD PRIMITIVE BAPTIST CHURCH, INC. 05-05-2001 91098 019 ****61 25
Principal Place of Business Mailing Address
3441 KENT DRIVE 3441 KENT DRIVE
MELBOURNE FL 32915 MELBOURNE FL 32935 Uuuv4dsobbd
Us us
e 5 v IRRIRD SRR Y
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2383984 Not Applicable
Zip Country 7ip Country - ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/"_.4:—_..-*_:;;?" - TEgaa T . - . - _ . NAmME rr = . emr e = e R e T
CAVES, JESSE Street Address (P.O. Box Number is Not Acceptable)
’
6421 THOMAS ST
FT LAUDERDALE, FL _ .
HOLLYWOOD FL 33024-4134 City FL Zip Code

8. The above named entity submitg #fis sidterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i,

SIGNATURE z
Slgn typed or printed nama d{egisﬁed agent and title if applicabia, {NOTE: Ragisterad Agent signature reguired when reinstating)
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanment of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ O Detete TITLE OJ Change [ Addition | S
NAME WILLIAMS, RF NAME s
STReET ADDRESS | 3441 KENT DR. STREET ADORESS =]
CITY-ST-2F MELBOURNE FL CITY-ST-ZIP g
e sSD [ Delete TME O Change (T Additon (&
NAME WILLIAMS, WANDA D NAME
STREET ADDRESS | 3441 KENT DR. $TREET ADDRESS
CITY-57-2P MELBOURNE F CITY-§T-2IP
me ~C | PO oo 0T (] Delete TITLE - ’ ) " [JChangé "~ ] Addition |~
NAME CAVES, JESSE R NAME
STREET ADDRESS | 6421 THOMAS STREET STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL Crry-51-2P
TITLE [ peleta TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ oetete TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IP
TITLE O Deete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this JHifig&ices not qualify for the exemption stated in Section 119.07(3%1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is js€ apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporaticn or the receiver or trustee emp Uto epfoutpthis regon 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 addgg all ojp€r li £re

P il n é/
SIGNATURE: ___SIZ47 i = T/
SIGNABMRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D —Ddle .~ Daviima Phona #




