2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 742318 Feb 19, 2001 8:00 am
1. Entity Name S S
ecretary of State
FIRST BAPTIST CHURCH OF HOMESTEAD, FLORIDA, INC. 02102001 S0NR 019 ***%6] 25
- >
Principal Place of Business Mailing Address
29050 SW 177 AVE ’ PO BOX 900428
HOMESTEAD FL 33030 HOMESTEAD FL 33030-0428
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'079 1013 Not Applicable
Zi t i Count iti
2 Country Zip ouniry 5. Certificate cf Status Desired O $B'75 A_ddltlonal
Fee Required
e ee— _6.-Name and Address of Current Registered-Agent ——— —-——-|—- ——————-7~Name and Address ¢f New Registered Agent™
Name
0. N i I
LEGGEIT, MARJORIE Sireet Address (P.O. Box Number is Not Acceptable)
80 NE 19TH ST
HOMESTEAD FL 33030
Clty FL Zip 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 Florida.
SIGNATURE .
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VT 1 Detete TLE O changs T Acdition
NAKE LEGGETT, MARJORIE NAME
STREET ADDRESS | G0 NE 19 ST STREET ADDALSS
CITY-ST-2IP HOMESTEAD FL CITY-S1-2IP
e ST O Delete TITLE [ Change [ Addition
NAME SULLIVAN, WALTER NAME
_STRecT ADRESS | 1804 NW 18T AVE a - STREET ADDRESS _
" CITY-ST-2IP HOMESTEAD FL " © [ omv-stze - -
TITLE cT O Delete THLE O change [ Additicn
NAME WILLIAMS, TED NAME
STREET ADDRESS | 240 NE 16TH ST STREET ADDRESS
CITY-57-2IP HOMESTEAD FL 33030 CITY-57-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
TLE O pelete TITLE [J Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certity that the information supplied with this filing does not quality 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 Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all othghlike ehpowered‘
LY
Lo/ 000 L r3= Y AN
SIGNATURE:S/Z?,'&/ ZJ{P. ! CLEAZ2HEN el-il-of
I "/ \SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

RS9

CR2E037 (10/00)



