2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732244 Jan 09, 2001 8:00 am
- Enyame , Secretary of State

CARIBBEAN BAPITST EVANGELISTIC ASSOCIATION, INC. 01092001 90007 D10 6] 25
Principal Place of Business Mailing Address
- 15000 WINDBLLIFF STREET 15000 WINDBLUFF STREET
 FALOONS LEE DIVISION FALCONS LEE DIVISION TEvE T RS
- DAVIE FL 3333 DAVIE FL 33331
2. Principal Place of Business ‘ 3. Malling Address HIII” ‘"III ”” I”“ III " N IIII'I"III"MWIII
Suite, ApL ¥, &tc. i ‘ Suils, ApL #, oo, ' C DONOTWRITEINTHISSPAGE  ~~
City & State City & State 4, FEI Number Applied For
59'6565680 Not Apgplicable
Zp Country ‘ Zp Country 5. Certificate of Status Desired O ?8'75 Addiﬂona'l
o6 Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
MORGAN JR. CHARLES 0 Street Address (P.O. Box Number is Not Acceptable)
1300 NW 167TH STREET
MIAMI FL

City FL 1 Zip Code

this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

W, W/ [— 5~ Beof

8. The above named entity sub

~ SIGNATURE

Signature, of printed name of registered agent and title if;pplicabls‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution, | Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE D 1 Delete TILE O Change [ Additior | S
NAME KENNEDY, VERNON . NAME =
stReeT ADDRESS | RT 2 BOX 2311 NA STREET ADDRESS >
CIFY-ST-2IP CLARKSVILLE GA cIry-sr-21p g
TITLE D — " 3 Delate TMLE B ’ o - . ) Othange [ Aadition™ %
NAME JARRARD, WAYNE NAME
STREET ADDRESS | 2159 DAUPHIN ST. STREET ADDRESS
CHY-ST-2P MOBILE AL CITY-S7-2IP =
THLE D N [ Delete TILE [ change [ Addition =
HAME WILLIAMSON, JERRY NAME
STREET A0DRESS | 2800 PROSPECT ROAD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TME SD O Delete E [ Change [ Addition
NAME BENTON, ALMA D NAME
STREET ADDRESS | 15000 WINDFLUFF ST. STREEY ADDRESS
CiTY-ST-2P DAVIE FL CITY-ST-21P
TNLE PD O Delete TMLE [J Change [ Addition
NAME BENTON, JAMES W HAME
STREET ADDRESS {15000 WINDBLUFF ST. STREET ADDRESS
cmv-sT-2P | DAVIE FL oITY-ST-2IP
TMLE D O Delete TLE [ Change [ Addition
NAME LEMAN, HOWARD NAME

~ STREETADORESS | 11951 NW 27TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaiver or frustegsmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal with an agdgess, with all other tike empow .

SIGNATURE: ~AUC 2R NSO j 5=t 95F434-8106 | _

SInm el AMn TYEENR OF BRINTED NAME OF SIGCNING OEFICER OR DIRECTOA Data Daytime Fhane #




