2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 735349

1. Entity Name

THE NEW WAY FELLOWSHIP BAPTIST CHURCH, OF OPA LO

CKA, INC.

e e R

Principal Place of Business

16800 N.W. 22ND AVENUE
MIAMI FL 33056

Mailing Address

16800 N.W. 22ND AVENUE
MIAMI FL. 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00

am

Secretary of State

02-27-2002 90007 013 ****61.25

—*

O BBDS

AR Rl

DO NOT WRITE !N THIS SPACE

»

M

City & State City & State 4, FEI Number Applied For
510202068 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $3'75 A.dd'i'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BASKIN, BISHOP BILLY
14531 ARDOCH PLACE

Strest Address (P.0). Box Number is Not Acceptabla)

- - e -

|- HALEAH L3301 == ——rm e s s el o o a—
ity FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department:of State

10. OFFICERS AND DIRECTCQRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me D O pelete —I TITLE [ Change [ Addition
NAME BLAND, LEON NAME

- SIREET ADDRESS | 18840 NW 14 AVE RD STREET ADDRESS

TITY-ST-2IP MIAMI FL CITY-ST-2IP
e PD [ Delete TLE [1cChange [ Addition
NAME BASKIN, BILLY NAME
STREET ADDRESS | 14531 ARDOCH PLACE STREET ADDRESS
CITY-§1-21P HIALEAH FL CITY-ST-2IP
TITLE D [ elete TITLE []¢hange [ Aodition
NAME OLIVER, HENRY. .~ - . NME T - - - e -
STREET ADDRESS (19530 NW. 1STCT. STREET ADGRESS
CITY-ST-ZIP MIAMI FL CITY-8T-2IP
TITLE D 1 pelete TITLE [l change [ Addition
NAME DILLARD, LARRY NAME
STREET ADDRESS {200 NW 183RD ST STREET ADDRESS
CITY-S1-20P MIAM' FL 33169 CITY-ST-21P
NLE D {1 Delete TITLE Ol change [ Addition
NAME WILSON, J C NAME
STREET ADURESS | 15241 DURNFORD DR STREET ADDRESS
GrvSTZP | MAMI LAKES FL omy-Sr-2¢
TILE [ Delete TITLE [Z] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my sign
go empow

of the corporation or the receiver or 11

ered

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Davtime Phone #

CR2E037 (9/01)



