L

. 2601‘ UNIFORM BUSINESS REPORT (UBR) FILED

0042: ~

DOCUMENT # 760204 Apr 05,2001 8:00 am
1 EnyNamg ecretary of State

I
|
GRACE CHURGH OF THE FIRST BORN OF MIAMI, INC. 04052001 90003 002 ****61 25
Principal Place! of Business Mailing Address
14900 NE. 16 AVE. P.O. BOX 640353
P.0. BOX 640353 N. MIAMI FL 33164
N. MIAMI BEACH FL 33181 us
us !
|
|
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO'NOT WRITE N THIS SPACE
City & Statei City & State 4, FEI Number Applied For
! ' 53-2147290 Not Applicable
S T T T T o Do e [~ e
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ’ Name
, Al P.O. is Not A |
lf,--BERKELL & BERKELL-RAFFERTY, _P. A Street Address ( Box Numbaer is Not Acceptable)
“ 16100 N.E; 16TH AVENUE
NORTH MIAMI BEACH FL 33162 . y
i ] City . FL Zip Code
!
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE _|
Sllgnatufe. 1yped or printed name of registered agent and title it applicable. {NQOTE: Registerad Agsni signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ‘DC O pelete TITLE DC : ﬁshanga 7 Addition 8_
NAME HAFFENDEN, CLINTON E. - NAME HOFFENDEN, ClinTon) & - S
STREETADDRESS | | 911 NW 200 STREET r stheeTA00RESS | T (1 VAW 200 STeEET 5
CITY-ST-2IP IMIAMl FL CITY-$T-2IP M\;’W\i i . a
o
e i PD _ O belete TITLE ' O Change  [3 Addition 1 &
NAME EDWARDS, SIGISMOND C. ) R ) . o )
A smeraoaess| 7838 JUNIPER STR™ —— "+ o = T fsmemaon [T - T T T e T R
CITY-5T-2IP MIRAMAR FL CITY-ST-ZiP
TMLE VD 1 Delete TITLE (3 Changs ] Addition
NAME | HOFFENDEN, GARY A L NAME
STREET ADDRESS |1 Q11 NW 200 STREET STREET ADDRESS
CITY-ST-7IP  MIAMI FL CITY-ST-2P
TLE 10 O Dalete TITLE [ Change [ Additien
NAME SPALLDING, RUPERT H. HAME e
STREET ADDRESS | | 180 N.E. 164TH STREET £ STREET ADDRESS
CITY-ST-2IP MAIMI FL ’ CITY-ST-2IP
TITLE SD 1 pelete TITLE [ Change [ Addition
NAME HEMMINGS, GLORIA NAME
STREET ADDRESS | | 20035 NW 12 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
HAME PALMER, ROLYN P NAME
STREET ADDRESS | | 4321 NW 12 ST. STREET ADDRESS
CITY-5T-2IP | LAUDERH[U. FI. CITY-ST-2IP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that f am an officer or director
of the: corporation or the receiver or trustee empoewered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n addr, with afl ofheq like e powered.
| 30 go7-32§

i f 1 -
sianarure: LilpeakiShaalome(TD/ 3 /30] o

SIGNATURE AND TYPED OR PRINTEDWAME OF EIGNING OFFICER OR CIRECTOR




