' 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00004184

1. Entity Name

SAWGRASS VIEW BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

5240 SW 95 CT 5240 SW %5 CT
MIAMI FL 33165 MIAM) FL 33165
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED ;
May 14, 2001 8:00 am-
Secretary of State

05-14-2001 90199 049 ****65] 25

I

[AATMIAD IR

DO NOT WRITE $N THIS S8PACE

A -

[

City & State City & State 4. FEI Number . Applied For  ;
S | 022 0 Oq Not Applicable
Zi Count Zi 1 i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . o - Name oot T ’
GARMAN, GUY Street Address (P.O, Box Number is Not Acceptabla}
1
3807 S OCEAN DR
SUITE 4Z | |
HOLLYWOOD FL 33019 City FL | ¢ Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florica.
I4
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS R
TITLE D O Delets TITLE O Change [ Acdition | 8
NAME ALZATE, FABIAN NAME =
STREET ADDRESS | 5240 SW 95 CT STREET ADDRESS 5
CITY-51-2IP MIAMI FL 33165 CITY-ST-2IP o
TILE D - O Delete TILE [J Change [ Addition g
NAME ALZATE, ELIZABETH B NAME

STREET ADDRESS | 5240 SW 95 CT STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33165 Y- ST-ZIP
“TITLE D o 2 Gelete e ) - O Change [ Acditon |~
NAME MADDOX, GREG NAME

STREET ADDRESS | 2080 NW 18 ST STREET ADORESS

GTY-ST-2P PEMBROKE PINES FL 33029 cIvy-ST-21P

TITLE D ‘ [ celete TILE {J change  [] Addition

NAME CHADWICK, TIM NAME

STREET ACDRESS | 3526 W 80 ST SUITE 202 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP

TITLE [ Deleie TITLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY.ST-2P o

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GTY-§T-2P o

12, | hereby certify that the information supplied with this filer
indicated on this report or supplemental report is true 4nd
of the corporation or the receiver or trusiee empoweredNg exepute thigfrepo
changed, or on an attachmen{ with an addregs, with all oths

?.- o5 LD
SIGRELERE ST

smm;ﬁnz AND TYPED OR PRINTED um,g’OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

mees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
durate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
d. ) . [L? =Y
$ED H-z/-0/ 595-¢es7

Data Daytima Phore &




