: FILED

2001 UNIFORM BUSINESS REZOHT (UBR) Jun 15.2001 8:00 am

{ DOCUMENT # 761475

1. Entity Name

REDLANDS COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address

Secretary of State

05-07-2001 90027 030 ****61.25

14601 SW, 248TH STREET 14601 SW. 246TH STREET
HOMESTEAD FL 352 HOMESTEAD FL 30032 _ ,

Il

2. Principal Place of Business - | 3. Maiing Address ”III" l"“ |||IH

DURIRTEIO

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
59-2188475 Not Applicabia
& | Gy |2 . Country 8. Cificate of Status Desired _ .. Eg'zfqm‘i"“f'_.
8. Name and Address of Current Reglstered Agent . 7. Name and Addreas ol Now Registared Agent
Name .
HAROLD L GREENE Strest Addrass (P.O. Box Number is Not Acceptable)
1451 BRICKELL AVENUE
MIAMI FL 33131
. Clty FL Zip Code
8. The above named enlity submits tﬁs statement for tha purposs of changing its registerad office or registered agent, or bath, in the state of Florida,
SIGNATURE
. w.muwnmmafmwmwmnm. |NOTE: Agen? igr e 1) [ - - DATE
FILE NOW: 9. Election Campaign Financing _ © $5,00 May Be Make Check Payable to
~ FEEIS$61.25 Trust_fynq éCmtribmi_oq." 'a O ! Addedto Fees Depariment of Stale
e “OFFICERS AND DIRECTORS | EXP — ADDE}IDNS.'&:I-E.ANG.Eg +00FFICEHS AND DIRECTORS N 10
me T : 01 Delete | BT : ST CiClange [ Addition
NAME FRYE, GERALD _ NAME
STREET ADDRESS | 27105 SW 197 AVE STREET ADDRESS
ciY-$7-2P HOMESTEAD FL L CITY-51-2IP
TME T & eiete e DOl change [ Addition
HAME HURWITT, ELLIOT ' HAME
.| SwReeraponess | 22400.SW . 152.AVE.. - - .|} STREETADORESS . .
CHY-ST-ZP MIAMI FL 33170. P Y- St-2p
TME T e Detee - e [J Crange [ Addition
wii - [-KNOTT, HAROLG - - . B NAE
sTreeT ADDRESS | 1308 NW 1ST AVE. STREET ADDRESS
orv-s-2¢ | HOMESTEAD FL " f s
TmE T Rt e [Tchange [ Addition
NAME BARNETT, WAYNE NAME
STREET ADORESS | 15042 SW 169 LN ) . STREET ADDRESS
CITY-5T-2P MIAMI FL | omr-s1-2p
e O et Tme T O change ion
NAME S HAME CHAPEL, DALE _ :
STEEMRESS | . _re s s v ome eem om e ) STRECT ADDRESS J"chﬂ.jw 'IQ.’?_ PATH . .o R
arsemwe L L N St e it e e e R ONSEP O MESTEAN: B CR30R2° 0 T -1
e B I . il-kg,%e*l_ iy “"“‘E T"'i% AR 'f i preee .‘D c_ha‘W' Wﬁoﬂ
- : ' v » i_’__“.-’x;i_-ii‘_;z". ..w.-f- o Cl"’ﬂ'fZ.LES CQONZALEZ. EAT R
STREET ADDRESS : SREORES | D700 S0 18T AVE
1y 5 . U D e e = Lovsw - BOHESTEAD. FL” 33031

12, | hereby certlfy that tha information suppiled with this liling does not qualify for the axamption stated in Section 119,07, 3)(1)._!"Iorida Statutes. | further certify that the information

indicated on this report or supplemental rapornt s true an

accurate and that my signatura shalt have the same legal effect as it mada under oath; thet | am an officer or director

of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ach , with all other like em ed s
SIGNATURE: jm-ﬁ"zt;ﬂlf‘“ ZQUIRED Y /3% /a)

Ammmmmuz MUANING OFFICER CA DIRECTOR

Daylima Fhore #

St Cheph 6/{0'/0\

CR2E37 (10/00)



