2000 UNIFORM BUSINESS REPORT (UBR)

EELLIRF

DOCUMENT # 737559 | FILED
1. Ently Name S o Aug 24, 2000 8:00 am
VILLAGE GREEN MISSIONARY BAPTIST CHURCH, INC. . Secretary of State
08-24-2000 90034 032 ****g] .25
Pringipal Place of Business Mailing Address
4707 SW 127 AVE 4707 SW 127 AVE
MIAMI FL 33175 . MIAMI FL 33175
us Us (RTRTRVRTN VY ')
e s AR RRIMARIMIRAR ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
050138508 ) Nol Appiicable
Zip Country Zp , Country 5. Certificate of Status Desired £l gese'gesq lﬁg:jitional
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglistered Agent
e e o S sl _.__,,_*__-—;.._;“__.d——_-‘_,.r.'-NarD‘ —n ﬁ__'G . —= e = = D TmEAE
Sy Oe ~

SAU\ODO, JOE itﬁi? ress (P.O.#ox tlumjg’ EﬁAcc§tablg

4707 SW 127 AVE - 3
MIAMI FL 33175 “\\QX\\\

FL 353

purpose of changing its registered office or ragistered agent, or both, In the state of Florida.

B /il\ ‘QQ
/ \

8. The above named ertity submits this statement for the

SIGNATURE
Slgnature, typed or printedRame-alIogishs {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. DO Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD I Delete TLE [ Change  [C] Addition
NAME SALGADO, JOE ' HAME
STREET ADCRESS | 4707 SW 127 AVE. STREET ADDRESS A
omy-sT-2P | MIAMI FL CITY-$T-2IP o
Tme - SD O Delete TLE O cChange [ Addition
oname . ) LEHNHARD,.GARY - NAME : - — -
sTReET ADDRESS | 4707 SW 127 AVE STREET ADDRESS
 CTY-5T-21P MAMIFL o | L. . -
me  |[v0 P velete e \ B ' ' [change  TdAdcition
RAME GREENING, PAUL

NAME Y Y
JocK Sever
STREET ADDRESS | 4707 SW 127 AVE STREET ADDRESS
CITY-5T-2iP :‘:"—7.0—7 W gg\:_’ oY €

CITY-§T-2IP MIAMI FL

| CR2E037 (5/00)

—

J .
e [ Defete TLE WErorder— X\ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE ' O oelete TITLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS . Ve -
CITY-5T-2IP CITY-ST1-2IP
TILE 1 Delete MLE Cichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-zZiP

12. | hereby certify that the information supplied with this fillng 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 supplemenital report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

UIRED %b\ Qo NS 557 773

Daid Davtima Phone #

SIGNATURE: 300G \RAT r""’:@:.”

7

SIGNATU G ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




