2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT # 763398

1. Entity Name

FREEDOM BAPTIST CHURCH OF DADE COUNTY, INC.

Principal Place of Business

12515 SW. 72 STREET
MIAMI FL 33183

Mailing Address

12515 SW. 72 STREET
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90076 018 ****70.00

90000233

MR

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2218784 Applied For
Not Applicable
Zi Count iti
P Country Ly 5. Certificate of Status Desired [Q/$8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ) - “Name T = = o s

FOWLER, LINTON T

9265 SW 44TH STREET

—\NAMI FL

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apphcable,

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O pelete TMLE [ Change [ Addition
NAME FOWLER, LINTON T. HAME

STREET A0CRESS | 92685 SW 44TH STREET STREET ADDRESS

CITY-§T-2P MIAMI FL CITY-ST-2IP

TME VD 3 Celste TILE [ Change [ Addition
NAME OARLINGTON, BEN N., JR NAME

STREET ADDRESS | 10791 S.W. 47TH STREET STREET ADDRESS

CITY-ST-7iP MIAM! FL CITY-ST-2P

TLE FD o T Delete TITLE T i [ Change [T Addition
NAME FOWLER, TIMOTHY S. NAME

STREET ADDRESS | 9265 S.W. 44TH STREET STREET ACDRESS

CImY-S1-21P MIAMI, FL 00000 CITY-ST-2IP

TITLE 10 O oelete TRLE ] change [ Addition
HAME FOWLER, LINTON T JR NAME

STREET ADDRESS | 14415 SW 159TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-21P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

LE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplernental report is true and accurate and that
of the corporation or the receiver or frustee em
changed, or on an attachrps j

SIGNATURE:

SIGN?

ATURE AND TYPED DE PERINTED NAME OF &

dn address, with ail gther likg-a

powered.

3)(i), Florida Statutes. | further certify that the information
! my signature shall bave the same legal effect as if made under oath; that 1 am an officer or direcior
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/6/03 305~ 594 3707

NINE AEEICER OO0 DIGERTOD

e =

CR2EQ37 (10/02)




