ill

" 2001 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 07,2001 8:00 am
t Enrtyame 748530 \ Secretary of State

CR2E037 (10/00)

SUNRISE MISSIONARY BAPTIST CHURCH, INC. 03-07-2001 90604 037 ****61 25
Principal Ptace of Business Mailing Address
3087 N.W. 60TH STREET 3087 NW, 60TH STREET
MIAMI FL 33142-2258 MIAMI FL 33142:2258 (4DVU11%
™
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 65’0109083 Not Applicable
zp Courtry Zip Country, 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
—_—— ——.__6.. Name and Address of Current Registered Agent ——c- ==t | es itz 7 -~ Name and -Addiress of New Registered Agent -=<- =
. T Name "
r P N is N |
GOUDlSS, MORTON R. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 244 - —
MIAMI BEACH FL 33139 o FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. O Addedto Fees " Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition
NAME GRANT, DAN, NAME
STREET ADDRESS | 8448 N.W. 14TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 . CHTY-ST-2IP
mie VFD v O Delete THLE [ Change [ Addition
NAME IVORY, JACOB JR. <. NAME
STREET ADDRESS* [~ 355 N:-WZB6TH-STREET - - Toewimres——== = STREET ADDRESS of==— —— - e e e o L -l
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
THTLE VPD O Delete TITLE O Change [ Addition
NAME IVORY, JOYCE M. NAME
STREET ADDRESS | 1356 NW 86 ST STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-ST-2IP
TLE sh 7 Delete TME [ Change ] Acdition
NAME JOHNSON, ANN E. HAME
STREET ADDRESS | 2401 N.W. 32ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33442 CITY-ST-2IP
TILE TD [ Delete TITLE [J Change [ Addition
NAME JOHNSON, BARBARA NAME
STREET ADDRESS | 2680 N.W. 87TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33147 CITY-ST-2IP
TITLE D [ Delete TMLE .. [ change [ Addition
NAME SINGLETON, PERRY NAME e
STREET ADDRESS | 3005 N.W. 60ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corporation or the receliver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE:

T D I et oA o RECIE S ——,V-.___u_.-:

5

w



