_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765708 Apr 18,2000 8:00 am
ecretary of State
GOOD NEWS LITTLE RIVER BAPTIST CHURCH, INC.
04-18-2000 90200 006 ****g] 25
Principal Place of Business Mailing Address
49 NW. 77TH STREET 495 NW. 77TH STREET
WAM FL 33150 MIAM FL 33150-2861 CAVRUETY SYL Y
A R (R AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
| 50H0794394 Not Applicable
\oae Country Zp Country 5. Certificate of Status Désired [ fg';’fqﬁf;ﬂ”""a'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
JUDSON.CLYDE W..JR Street Address (P.O. Box Number is Not Acceptable)
WMONEWHAE — ~— ~ T e T
MIAMI FL 33188 o Zip Cod
. Iy FL Ip Loae

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titte If applicable {NOTE: Ragrstered Agant signature required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P O Dakete TILE [ Change [ Addition
NAME JUDSON,CLYDE W.,SR. NAME
STREET ADDRESS | 8444 N.W.8TH AVE. STREET ADDRESS
LRY-sT-2P - MlAMl FL CITY-3T-2IP
TILE 'ﬁ] [ Deiets TILE ) [Jthange [ Addition
NAME JUDSON, CLYDE W JR NAME
STREET ADDRESS | 20210 NE 10TH AVE STAEET ADDRESS
CITY-§T-ZIP MlAw FL CITY-ST-2IP
TMLE B O pelete TME [dChange [ Addition
N -|-GARDNER; GENEVA ~— ; : R T =
STREET ADDRESS | 1848 NW 93RD ST STREET ADDRESS
CITY-53-ZF MIAMI FL 33147 £ITY-5T-71F
TILE D - [ Delete TTLE [ Change [ Aaditicn
NAME JUDSON, EMMA NAME
STREET ADDRESS | 20210 NE 10TH AVE STREET ADDRESS
O o B MMM' Fl. CIY-sT-2IP
e 0 [ oelste TILE " [ Change [ Addition
- PHILLIP, JACK NAME :
wemvzEs | gone QW 20TH ST STREET ADDRESS
HOLLYWOQD FL ov-5r-2¢
‘ T Detete TITLE Clchange [ Addition
NAME
.- spnocey STREET ADDRESS
sT-7e CITY-ST-2IP

- hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 trustee empo d to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attybmént with gn addres: all other like empowered.

T h (RO, W’

= % e D

T mafa B

~:snATUR C— ol A

Sl E@RE AND TYPED u PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LY

CR2EQ37 (9/39)



