° ‘2000 UNIFORM BUSINESS REPORT (UBR})

CR2E037 19/99"

1. Entity Name May 03, 2000 8:00 am
REDLANDS COMMUNITY CHURGH, INC. Secretary of State
05-03-2000 90146 026 ****61 .25
Principal Place of Business Mailing Address
14601 SW. 248TH STREET 14601 SW. 248TH STREET
HOMESTEAD FL 33032 HOMESTEAD FL 330325303
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'2188475 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. ) 5. Certificate of Status D&_sswed [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HAROLD L. GREENE
1451 BRICKELL AVENUE
MIAMI FL 33131 o - 7 Cod
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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE T [T pelete TILE {J Change (] Addition
N FRYE, GERALD N
STREET ADDRESS 27!05 sw 197 AVE STREET ADDRESS
LITY-57-2P MESTEAD FL CITY-57-21P
TITLE T 1 palete TLE [ chenge [ Addition
NAVE HURWITT, ELLIOT NAME
STREETADDRESS 224008“! 152 AVE STREHADDRE§S — _ i ) ) o
CITY-§T-2F MIAMI FL 33170 ) ory-st-ap | - T -
TILE T [ Deletz TMLE [ change [ Addition
NAE KNOTT, HAROLD AME
STREET ADDRESS 1309 Nw 18‘]’ AVE STREET ADDRESS
CITY-ST-2IP HQMESTEAD FL CITY-ST-71P
TTLE T O Delete TITLE ) change [ Addition
NAME BARNETT, WAYNE NAME
STREET ADDRESS 15042 sw 169 LN STREET ADDRESS
CITY-ST-2/P M.IAM_Iﬂ- CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE O Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{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 trusteg empowerad to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Black 11 if
changed, or on an attachment with, an ggflress, with all other likg.g d.
/ ‘// / F5 /42
* Data Davtima Phene #



