— - - - - " - - - - —"—"—"-"— — — ST/ - — T- - &= — - —5

DOCUMENT # 731708

1. Entity Ramé ™

THE BROWNSVILLE CHURH OF CHRIST, INC.

003997

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90100 004 ****6] .25

Principal Place of Business Mailing Address
4561 N.W. 33RD GOURT 4561 N.W. 33RD COURT
MIAMI FL 331424320 MIAM! FL 331424320

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

596523676 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired i:| $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Nameg =~ ™™ < =- - s T g -
Street Address (P.O. Box Number is Not Acceptable

MCCLENDON, EUGENE ( ptable)

2171 NW 99TH 3T.

MIAMI FL 33147

City

FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature 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. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD [ Delete TITLE Ol change [ Addition | S
NAME MCCLENDON, EUGENE NAVE g
STREET ADDRESS | 2174 NW 99 STREET STREET ADDRESS £
CITY-ST-ZIP MIAMI FL gImy-S1-2IP a
o
TITLE TSVP O petate TITLE [Jchange [ Addition g:)
HAME MCCLENDOR, EUGENE " NAME
STREET ADDRESS | 2474 NW 99TH ST. STREET ADDRESS
CIrY-ST-2IP MlAMi FL 33147 CITY-S$7-7IP
“me T | PD” T Qe T Qe < e — [ change T Addition
HAME HOLT, ROBERT L NAME
sTReET ADDRESS | 3071 N W 69 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TITLE D O Delete TITLE [ Change ] Addition
NAME MCSWAIN, CHARLIE NAME
STREET ADDRESS | 1480 NW 174TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-ZIP
TME D [ pelete TITLE O Change [ Addition
NAME HUTTON, GILES NAME !
STREET ADDRESS | 3150 N.W. 97TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inferration
accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
te this report aggequired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all ot ik¢ empowered,

SIGNATURE: _ C 28R

[-8-01 3«»’/@35/— Y850

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data f Daytime Phona #




