: l‘h

FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 730069 ’

1. Entity Nama

ST. JAMES BAPTIST CHURCH OF COCONUT GROVE, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90021 007 ****70.00

Principal Place of Business Mailing Address
3500 CHARLES AVENUE 3500 CHARLES AVENUE
MIaMI FL 331335714 MIAMI FL 331335714
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
. 650212093
Zip Gountry P Gountry 8. Ceriificate of Slatus Desired ﬁ 1$8.75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCO]T, (ALSTON J,, SR.) Street Address (P.O. Box Number is Not Acceptable)
3318 FROW AVENUE
MIAMI FL 33133 o Zip Cod
ity FL Ip L.oge

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
' Signaturs, typad or printad name of registarad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : " O Delete ITLE [JChange [ Addition

NAME
STREET ADDRESS
CiTY-5T-2IP

NAME CHRISTIE, CHARLES B
STREET ADDRESS | 6730 SW 62ND CT
GT-ST-2P | MIAMI FL 33143

TILE D 1 Delete TITLE [JcChange [ Addition
NAME COLLIER, WILLIS, SR HAME

STREET ADDRESS | 3366 DAY AVE STREET ADDRESS

(GITY-§T-ZIP MIAMI-FL: -~ B v e mex =R QY-ST-AP L =L L e TR e e T - -

TLE D O Oelete TITLE
NAME .| JACKSON, JACQUELINE NAME
STREET ADDAESS | 3610 OAK AVENUE STREET ADDRESS

CHTY-ST-2IP

CITY-ST-2IP MIAM] FL

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

e TR [ Detete
NAME TAYLOR, PHYLLIS

STREET ADDRESS | 3363 CHARLES AVENUE .

omv-sT-2P | MIAMI FL

[ changs {7 Addition

~

~
AN

.

[JChange  [] Addition

ITLE O oelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i LiTY-81-ZIP
ILE [ petete TITLE

NAME ' NAME -
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP Y- §T-7IP

[JChange [ Addition

12. | ne.reby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ PAll3B)0%

.‘F{":‘ ;'7"-.

. QPFRYTITEV. Taylor,Treasurer- 1/26/2000  (305)446-9174

" SIGNATURE AND TYREL OR PRINT)

AME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phene #



