2002 UNIFORM BUSINESS REPORT (UBR) FILED »
DOCUMENT # 732244 Jan 14, 2002 8:00 am
1. Endty Narme Secretary of State
CARIBBEAN BAPITST EVANGELISTIC ASSOCIATION, INC. 01-14-2002 90005 017 ****61 .25
Principal Place of Business Mailing Address
15000 WINDBLUFF STREET 15000 WINDBLUFF STREET
FALCONS LEE DIVISION FALCONS LEE DIVISION
DAVIE FL 33331 DAVIE FL. 33331

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE

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

59‘6565680 Not Applicatyle
zp Country Zip Country T 5; Cerlificate of‘éte;tuépﬁesir-é‘cﬂi — O $8'75“°fdditi°"a|
Fee Required
6. Name and Address of Current Registered 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 187TH STREET
MIAM! FL .

City FL Zip Cocde
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 Flcrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: 1. = . ay be
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN0__—— |
TMLE D [ Delete TITLE [ change [ Addition | S
NAME KENNEDY, VERNON NAME &
staeer apoRess | T 2 BOX 2311 NA STREET ADDRESS §
om-sT-2¢ | CLARKSVILLE GA oSt 2p 8
TILE D 7 Delete TITLE TJchange [ Addition |5
NAME JARRARD, WAYNE NAME
STREET A0DRESS (2159 DAUPHIN ST. STREET ADDRESS ~ -
orv-sTEP  |MOBILE AL~ CITY-ST-2IP
TITLE D [ celete TITLE [Jchange [ Addition
NAME WILLIAMSON, JERRY NAME
sTReer ADoRess | 2800 PROSPECT ROAD STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP )
TME SD [ deleta TITLE Tl Changz [ Addition
NAME BENTON, ALMA D NAME
STREeT ACCRESS | 15000 WINDFLUFF ST. STREET ADDRESS
cn-sT-2P | DAVIE FL CTY-ST-2P
TITLE PD ] pelete TIMLE [1Change [ Addition
NAME BENTON, JAMES W NAME
STREET ADDRESS | 45000 WINDBLUFF ST. STREET ADDRESS
CITY-$T-2IP DAVIE FL CiTY-ST-2IP
e D O Detate TTLE [Jchange [ Addition
NAME LEMAN, HOWARD NAME
STREET ADDRESS | 11951 NW 27TH STREET STREET ADDRESS -
omv-s1-2¢ | PLANTATION FL CITY- §T-2P
12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart ag required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att ent with an address, with all other like empgwered.

" ARE ~7-dood. 5yt
‘SIGNATURE: RURES / 00 ISy —434 5706
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phons #




