-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 763398 Jan 24, 2000 8:00 am
1 Enity Name Secretary of State

FREEDOM BAPTIST CHURCH OF DADE COUNTY, INC. 01-24-2000 90081 033 ****] 25
Principal Place of Business Maiiing Address
12515 S.W, 72 STREET 12515 S.W. 72 STREET

MIAME FL 33163 MIAMI FL 33183-2515 706118

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘22 18734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

FOWLER, LINTON T
8265 SW 44TH STREET
MIAMI FL - ‘

City FL Zip Code

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, typad or printed name of registered agent and title f applicable {NQOTE' Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may 8e Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10, T ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TiME PD . [] Defete TiTLE [ change [ Addition
NAME FOWLER, LINTON T. NAME
STREET ADDRESS 9235 Sw 44TH STHEET STREET ADDRESS
CITY-ST-2IP MJM FI. CITY-ST-2IP
T VD (] Detete e 3 Change [ Addition
NavE - . DARLINGTON, BEN N., JR NAME
STREET ADDRESS 10791 Sw 47TH STREET STREET ADDRESS
CImy-51-2p M_Fl . . — . _CITy-87-7IP - m -
L csh 7 Delete L O chenge [ Addition
NANE MILLS, GRADY (CLERK) NAME
STREET ADCRESS

STREET ADDRESS | 11231 S.W. 164 TERR.
omv-si-P | puAM)FL

CITY-57-2IP

TE FD ] Delete TITLE [ Change [ Adgition
NamE FOWLER, TIMOTHY S. NAME
STREET ADDRESS

STREET ADORESS | 9965 S.W. 44TH STREET
CrY-ST-22 | AMI, FL 00000

CITy-81-2IP

TITLE TD [ pelete TLE [ Change [ Addition
NAME FOWLER, LINTON T JR NAME

STREET ADDRESS | 14415 SW 159TH TERRACE STREET ADDRESS

CTY-5T-20 | pIAMI FL CiTy-ST-7P

THTLE (7 pelete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementahreport 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 .

e empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachraeqt gddregs,_with all otherdike empowere

SIGNATURE:

Y sIGNNTURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I /7 Joae Daytime Phone #

ORAILETY]

(=]



