2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830547 Apr 24,2001 8:00 am
1. Enty Name ecretary of State
BAPTIST CHURCH OF THE GOOD SHEPHERD 04-24-2001 90317 048 ****70.00
Principal Place of Business ST " Mailing Address _ -
1" 3107°W HALLANDALE BEACH BLVD >, .~ -~ + 3107 W MALLANDALE BEACHBLVD . -~ | =+ _ . .
STE 102 ST RGTEAQET T e L e e S e N RS RN
HALLANDALE FL 33009 HALLANDALE FL 33009 N e e T e I
Us US o . .
= e e AR
(e 32 w. Hollandale Ay 7’3]& 22w Howdwidis &l %Lml‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Hxwanepaw . H 32009 N AW S 8ALE " FHlodinA 430881662 Not Applicable
zi ’ Caunt Zi Countr " i it
,{2 bo2v oA %;r‘]';:oo “i 2)7’)» 0 u,O; :; 5, Cortificate of Stalus Desired N fi‘;’iﬂf{;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; . 3
Med Ccl\! QﬂLL&.ﬂ% FsoN
EPLEY, STEVE R Street Adldregs‘(P.O. Box 'l\*llumberr |? Not AccePtab!e) ‘ .
3107 W HALLANDALE BEACH BLVD 2 W Rawenoate. A B
STE 1062
Ci . Zip Cod
HALLANDALE Fl. 33009 Y W ALAND AL FL | % 0)) ehO‘]

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 Flerida.

SIGNATURE \/Y\C.\(Jé\\l S‘\BE‘/ C’,: ws A X\S‘Dl\} V. P ] SQC )TEM‘; &/Jr}/\ud-&l é”J\’VA‘C.LJ—vL L/ 0 X8

Signature, typed or primed’name of registered agent anc;tiﬂe if applicable {NOTE: Registerad Agent signature required when reinstating) l ‘:) DAIE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61 25 Trust Fund Contribution. il Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelele TIILE Head LJ&;\{ | Teens | / Ve Presn. O Change Tgtmamon
HAME HAMMOCK, J A NAME ctedy  Cius mesoy
staeeT aooress | 3107 W HALLANDALE BEACH BLVD STE 102 STEEAOORESS | 022 U0, WALLAnOALE AR 3ied
Ciry-ST-2P HALLANDALE FL 33009 CITY-ST-2P BALANDAL T T 2,25, 05
TITLE P O Delete TITE DIRECTER [ Change ﬂ Addition
NANE EPLEY, DAVID NAME Saweve R. € Py
strectA00rEss | 11436 N BAYSHORE DR STREET ADDRESS a2 W B ALENOALE. BEH DG d
CITY-ST-2IP MIAM] FL CITY-ST-ZiP ROl . “H a2 p09
TILE BT 0 — Diiere T Deleta e [ Change [ Addition
NAME NOFFSINGER, JOYCE - DiReLAD £ NAWE
streer anorcss | 1328 WILEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P
TITLE D ﬁDeIete THLE ] Change ] Addition
NAME BLAIR, HERRO NAME
streeTAoDRESS | 3107 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
ThLE D [ Delete TITLE [J Change [ Addition
HAME LEWIS, BEVERLY NAME
sTREET ADDRESS | 3107 W HALLANDALE BCH. BLVD., SUITE 102 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 QITY-$7-21P
TimE D T Detste TTLE [ Change ] Acdition
NAME EPLEY, D MICHAEL NAME
stacer aporess | 3107 W HALLANDALE BCH. BLVD., SUITE 102 STAEET ADDRESS
CITY-8T-7P HALLANDALE FL 33009 CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this repart 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 empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q{j"-f e 5 (.0) 1 70

SIGNATURE: ~ ¥ ) lade, ,“'/)\EM*’N« mug&\! Clusmraon &?L’:l';ch@\

Date Daylfme Phone #

SIGNATUR? AND TYPED 951 PRINTED NAME OF §IGNING OFFICER OR DIRECTOR
H
!

0032081

H

CR2E037 (10/00)



