2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # 739167 Apr 19, 2000 8:00 am
" Friyame ecretary of State

SHENANDOAH BAPTIST CHURCH OF MIAMI, INC. 04-15.2000 90020 037 *+*%g1.50
Principal Place of Business Mailing Address
2225 5 W17 AVENUE 2225 § W 17 AVENUE

MIAMI FL 33145 MIAR FL 33145-3801 B[m bb71%

M

2. Principal Place of Business 3. Mailing Adaress ““m IIIII ”Il “ |||I II II II I

CR2E037 {9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'075 1931 Not Applicable
i i Cou iti
Zp Couniry Zip ntry 5. Certificate of Status Desired O $8'75 f?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- g = — | Bireet-Address (P.O-Box - Number is Not-Acceptabie) == — A ~—|—
RICHARDSON, ESTELLA C. ( )
1225 SW 20 ST.
MIAMI FL 33145 Ty Zip Code
| FL|™
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title il applicable. {NOTE' Registered Agent sighature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D BB Delete TMLE [Jchange [ Addition
NAME FISH, HORACE NAME
STREET ADDRESS | 5084 NE 5 CT STREET ADDRESS
CITY-ST-2IP MA]M] FL CITY-8T-2IP
TIILE T O Delete TITLE JcChange [ Addition
NAME ROBERTS, JACK NAME
STREET ADDRESS | 269 SW 19TH RD STREET ADDRESS
CITY-ST-2IP MIAMI |':|_ 33129 CITY-ST-ZIP
TIMLE T - [ pelgte TILE [J.Change [T Addition |
NAME RICHARDSON, ESTELLA NAME
STREET ADDRESS | 1225 S.W. 20 STREET STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33145 CITY-S1-2IP
TITLE SOT O Detets TITE [ Change [ Addition
NAME WEBBER, MARY E NAME
STREET ADDRESS 1 1961 S.W. 18 AVENUE STREET ADDRESS
CITY-8T-2IP M|AM| FL 33145 CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1 1
N E P AREC IRy B el
. r ’ = = .
SIGNATURE: _ 2 e NVE WA 42 0IRMaLy £, Webber 4-12-00 305 856-1647
SIGNATURE “ll) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) . . Date . .. Daytima Phone #



