2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726585

1. Entity Name

WESTMINSTER PRESBYTERIAN CHURCH

Principal Place of Business

4201 NE. 2ND AVENUE

MIAMI FL 33137 MIAM

Mailing Address

4201 NE. 2ND AVENUE

FL 33137-352

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 042 ****5] 25

IVERRRRMARERWE

DO NOT WRITE IN THIS SPACE

NI

City & State Chty & State 4. FE{ Number . Applied For
59-0696298 Not 20 © -
Zi Count 2Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

WRIGHT, GEORGE W., JR.J
44 WEST FLAGLER STREET
MIAMI FL 33130

—

Sireet Address (P.O. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agen signature required whan reingtating} DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND D!RECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE | |Y] 7 pelete TIMLE [ change [ Addition

NAME MOTTO, CLAUDIO NAME

STREET ADDRESS | 11810 N.E. 19TH DRIVE #11 STREET ADDRESS

orv-si-2¢ | NORTH MIAMI FL 33181 oy sr-2p

TME PD O pelete TMLE (J Change [ Addition

NAME THATCHER, JOHN NAME

STREET ADDRESS | 3030 N.E. 2ND AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-5T-2/P

TME TV T T Ooeste - f e - - Ol change  [3 Addition

NAME THOMAS, PHILLIP A. NAME

STREFT ADDRESS { 4233 ALEGRIANC STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP

TITLE [J Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-ZIP

TITLE O pefete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TE X . - O peete - TITLE - - [ changs [ Addition
_ NAME R NAME

STREET ADDAESS . . STREET ADDRESS ..

CTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1.9.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

-with an address, with

4
s

Il other like empowered.

aui

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

ROE ) . ek, Aes 0t e (305)ST3-col3

DHRECTOR




