2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752520

1. Entity Name

NORTH MIAMI BEACH PRESBYTERIAN CHURCH

0042361

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90331 028 ****g1.25

Principal Place of Business

16951 M.E. 4TH AVE
NORTH MIAMI BEACH FL 33167

Mailing Address

16951 N.E. 4TH AVE
NORTH MIAMI BEACH FL 33167

2. Principat Place of Business 3. Mailing Address

MMM R

WA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1938242 Mot Applicable
Zi Count Zi iti
® ounty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUSE, EDITH A
3400 NE FIRST CENTER
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE
Signature, typed of primed name of registered agent anc title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITRE FD O detate TIMLE [(Jchange [ Addition ’g
NAME STEPHENSON, DANISE HAME =)
STREET ADDRESS | 380 N.E. 180TH DRIVE STREET ADDRESS 5
orv-st-2e | NORTH MIAMI BEACH FL 33162 cirv-si-2p @
TITLE VPD 1 Delete TITLE O change [ Addition %
NAME GARVEY, ERICA NAME
stREEY ADCRESS | 1360 N.E. 156 STREET STREET ADDRESS
orv-s12¢ | NORTH MIAMI BEACH FL 33162 CiTY-ST-2¢
e STD O Delete THLE [J Change [ Addition
NAME ANTOINE, NOULENE A NAME
streer ADDRESS | 2174 NLE. 170 STREET STREET ADDRESS
CITy-ST-2IP NORTH MIAMI BEACH FL. 33162 CITY-51-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TITLE ] Deete TITLE [1 Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. 1 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 afficer or director
of the corporation or the receiver or trustee,empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attaﬁnt with ar addess, with all other like empowered.
SIGNATURE: C{/l/ Mfmwx. Panise Stephense

35 651-56XG

L signaTiRE ANE’H?Eﬁ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

u}h 0]

Daytime Phone #




