2000 UNIFORM BUSINES; REPORT (UBR) FILED

DOCUMENT # C10449 Apr 27,2000 8:00 am
o ecretary of State

LUD!'AM CHHISTIAN CHUHCH 04-27-2000 90109 046 ****a]1 25
Principal Place of Business o Mailing Address
6790 S.W. 12TH ST, 6790 S.W. 12TH ST.
MIAM} FL 33144 MIAM FL 331444708
Suile, Apt, #, stc. Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'1 174899 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 !-‘..dditional
. Fee Required
" “7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
- Street Address (P.O. Box Number is Nol Acceptable ‘
CHARLES MACWHORTER practe)
8971 SW 72ND ST #324
173
MIAMI FL 33 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
Signature, typed of printed name of registered agent and title if applicable. {NCTE: Registered Agem signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable Yo
FEE 1S $61.25 Trust Fung Contribution. [ Added to Fess Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe ) EEOC I [ Detete TIMLE [ Change [ Addition
NAME ‘CHARLES MACWHORTER NAME
STREET ADDRESS (8971, SW 72ND ST #3724 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P
TiiLE yb ' ’ O petete TME LA Q Change  [J Addition
e LAWRENCE, JO ELLEN e Lots MacWhayter
STREETADORESS | 8130 SW 14TH TERR STRECTADURESS | fto 6l S w 76 Lane
CITY- ST-2IP FL 23144 CITY-3T-7iP Piam: FL 33i7173
e S0 [ Delete TITLE [ change £ Addition
NAME SMITH, MARY KAY - e = -
STREET AODRESS 6726 sw15 ST_ STREET ADDRESS
CITY-ST-ZIP FL33144 CiTY-ST-2IP
TTE T O Deiete TITLE To o change [ Addition {
NAME KAREN MACWHORTER NAME Karen Macldhorter
STREET ADDRESS | 4731 SW 99TH CT STREETADDRESS | 1 fOlele S 770 Lone
TITY-51-2IF MIAMI FL 33165 CITY-37-21P m“ ama r:L 27,732
TITLE FS:': Y O pelete TALE [J change [ Addition
NAME JOHNSON; MARION NAME
STREET ADDRESS 3201 Sw STH ST' - STREET ADDRESS
cm-s2P | MIAMY FL 33155 o5t 2¢ |
TILE (3 Delete TITLE [JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-53- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ,@iﬁ\‘f‘Wﬁﬂ@fﬁmmiRE@ Maclhorter, Treua?-18-2000 305 215 6362

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone ¥

4

CR2FN37 (9/99)



