2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10449

1. Entity Name

LUDLAM CHRISTIAN CHURCH

Principal Place of Business

6790 SW. 12TH ST.
MiAMI FL 33144

Mailing Address

6790 S.W. 12TH ST,
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

DO NOT WRITE iN THIS SPACE

Il

NI

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90052 012 ****61.25

1

City & State City & State 4, FEI Number Applied For
59'1 174899 Not Applicable
Zip Country Zip Country $B'75 Additional

5. Certfficate of Status Desired

O

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DUNBAR, MINNIE
15530 SW S7TH ST
MIAMI FL 33183

30 ELLEY, LAWReNCE

Stré’e%q;@sgﬂf umber is Fﬁccepta?sé_e‘é' T

Y WMtAM T

FL

%a‘e

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.

40, a0,

SIGNATURE

ﬁﬂ@(wm,m

J-Y-02

4

Signature, fyped §r wmted name of registered agent anHa mapphcab\s

(NQTE: Registersd Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T PD 'Fﬂnem TiILE MoDERATOR & Chenge (] Addition
NAME DUNBAR, MINNIE ' HAME Jo eLeW] LAWRE NCe

STREET ADDRESS | 15530 SW 57TH ST STREETADDRESS | 1B S D 144 TERR

omy-ST-2° | MIAMI FL 33193 . s M T4, LA 3314y

TiTLE VD Kl Delete THILE vIoeS MOBQQATOQ W Change (] Adiition
NAME LAWRENCE, JO ELLEN ﬁn NAME BRelepu Y ZECL

STREET ADDRESS | 8430 SW 14TH TERRACE - STREETADORESS | PRy < (b (U TE =)

GITY-87-2IP MIAMI FL 33144 ’ GITY-5T1-ZiP 4 T F:Z_ 4 3‘*! E {

ine SD J Delete e " Ol Change [ Addition
_NAME_ S__MITH,_MARY,KAY, __f NAME . S i

"~ STREET ADDRESS 6726 SW 15 ST. STREET ADDRESS

on-s1-2 IIAMI FL 33144 CITY-ST- 2P

TITLE TD ] Delete TIME [J Change ([ Acuition
NAME COX, LLOYD NAME

STREET ADURESS |g774 SW 55 ST STREET ADDRESS

CiTy-81-2IP MIAM{ FL 33155 CITY-8T7-7IP

TITLE FS [ Delete TITLE O change (O Addition
NAME JOHNSON, MARION NAME

STREET ADDRESS (3201 SW 5TH ST. STREET ADDRESS

Orv-ST-ZP [MIAME FL 33155 CITY-5T-ZIP

TME [J Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify 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 infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2 -0 ESD66-I67

changed, or on an attachment wnh an address, with gll cther like empowered.

BEONGIRES)

_lend00rus

SIGNATURE:

\ 0

S iy~ cam— Py

Py S——

S~

L R o oa

£
F

CR2E037 (9/01)



