2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742009 Apr 02,2001 8:00 am *
- EndyName ecretary of State

CHURCH OF THE FIRST BORN, INC. 04.02-2001 90055 034 *<*¥70,00
Principal Place of Business Mailing Address
2260 NW 183RD STREET 2260 NW 183RD STREET
MIAMI FL 33056 MiAMI FL 33056 T )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
31-1603931 Net Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired !E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . : B
R ] - - T — e pr—— - - - - — -
CLAHKE, DONALD F REV B Street Address (P.C. Box Number is Not Acceptable)
395 NE 154 ST
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TOLE PD 1 ostete TILE Cichange [ Additon | S
NAME STEWART, E. (REV) NAME g
streeT a00ResS | 076 ERIE RD. STREET ADDRESS =
CITY-57-2IP WEST HAMPSTEAD NY CITY-5T- 2P &
o
TITLE VD 3 Gelete TITLE O change (7 Addition | &5
NAME CLARKE, DONALD F.{REV) NAME
STREET ALDRESS | 395 NE 154 ST STREET ADDRESS
CITY-ST-2P MIAMI FL ) CITY-ST-2IP
TMLE sD O Detete TLE O Change [ Addition
ouame ==~ | WILLIAMS, BYRON E. . A 7 I - s
sTrReeT ADRESS | 21011 NE 13TH PL $TREET ADDRESS
CITY-5T-2IP MIAMI FL : CITY-ST-2IP
g T O3 Delete e [ Change [ Addtion
NAME; HARVEY, HYGLIVE, D NAME
STREETLHDRESS | 2451 NW 180 TERR STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ATD [ Delete TITLE ) Change [ Addition
NAME GOLDSON, ASTON NAME
STREET ADDRESS | 3500 NW 38 TERRACE STREET ADBRESS
CITY-$7-21P MIAM! FL 33055 CITY-ST-2P
TILE D 1 Delete TITLE [ change [ Addition
NAME TINGLIN, MICHAEL NAME
STREET ADDRESS | 8430 NW 8TH STREET STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL 33024 | A
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 cenlity 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 ar director
of the corperation or the receiyeror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgp an %
4 ra 3 = -
SIGNATURE:~ B TITTE RECGIED %7@0 (3e9) v . 274,
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 J/  Dste Daytirme Phone ¥



