2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739167 May 02, 2001 8:00 am
- Fyane Secretary of State

| CR2E037 (10/00)

LLFR

T
SHENANDOAHBAPTIST CHURCH OF MIAM, INC. 05.02.2001 90157 025 *¥6] 25
Principal Place of Business Mailing Address
2225 § W 17 AVENUE 2225 3 W 17 AVENLE
MIAMI FL 33145 ‘ MIAMI FL 33145 T s e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For __|__
B ISt S U (5 e[ e - 50)751931 Not Applicable
Zi Count Zi Count it
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name . .
Josephine Cesin
. Nymber j |
RICHARDSON, ESTELLA C. Street Address 5’9\?&( é?\'.( erfglot éc%e?tab @)
1225 SW 20 ST.
MIAMI FL 33145 5 S
ity . . ip Lode
Miami FL 33145
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE /@0&4 Church Treasurer 4-25-01
Slg(m,/e. ped grywted name of registered agent and tite if appicabla. (NOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. - OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE T O Delete TITLE O charge [ Addition
NAME ROBERTS, JACK NAME
sTREET ADDRESS | 269 SW 19TH RD STREET ADDRESS
Ciy-S§T7-21P M]AMI FL 33129 CITY-ST-ZIP
Additi
TILE T 363 Delste TILE Church Treasurer Lg Cange [ Adition
_wwe____| RICHARDSON, ESTELLA e | o cephine-Cesin——— - e
STREET ADDAESS | 4225 S.W. 20 STREET STREET ADDRESS 25 ] ]
anv-star | MM FL 39145 a5tz 56 SW 16 Ct. Miami FL 33145
TITLE SOT O petete TITLE [ Change [ Addition
NAME WEBBER, MARY E NAME -
STREET ADDRESS | {1961 S.W. 18 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33145 CITY-5T-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; 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.
Fin...Sec!
SI5E T REPISSE R
SIGNATURE: /7SS Z LT oz Rui 2 b er 4-25-01 305 856-.1647
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICE_H OR DIRECTOR R .. Date R Daytime F_hnna 'l



