2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQOOO00007244

1. Entity Name

NORTHWEST DADE CHURCH OF CHRIST, INC.

FILED
Feb 08, 2001 8:00 am

- Secretary of State

02-08-2001 90041 048 ****70.00

Pringipal Place of Business Mailing Address
2740 NW, 175TH ST, 2740 NW. 175TH §T.
MIAMI FL 33056 MIAMI FL, 33056 9 1 8 4 ‘a 6
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Nurnber Applied For
éﬁ-—— /O %5‘ 9{57 Not Applicable
i s Pl - .o try = |- Zip—~ g try -e—e —— — - . = PR 4 P
Zp Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAHTER, JAMES Streot Address (P.O. Box Number is Not Acceptable)
321 N. 72ND TERR.
HOLLYWOOD FL 33024 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida,
SIGNATURE z
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. Oa Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mLE PD 7 Delete TLE Ocrange [ Addition
NAME HOLDEN, ALONZA NAME
STREETADDRESS | 2740 N.W. 175TH ST. STREET ADDRESS
CITY-S7-2IP MlAM[ FL 33056 GITY-5T-2IP
e VD [ Delete L {JcChange [ Addition
NAKE WILLIAMS, EDDIE NAME -
--STREETADDRESS | 2740 N:W: 178TH ST, -  -— s STREET ADDRESS — - -
GITY-S1-7IP MIAMI FL 33056 CITY-ST-2IP
TILE SD O celete TILE [ change [ Addition
v CARTER, JAMES NAVE
STREET ADDAESS | 2740 N.W. 175TH ST. STREET ADDRESS
CITY-5T-2IP MlAMi FL 33056 CITY-ST-2IP
TITLE D O Detete THTLE [ Changs [ Addition
NAME PHILLIPS, KEVIN NAME
STREETACDRESS | 2740 N.W. 175TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33056 CIvy-ST-2IP
MLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-ZIP

12. | hereby certify that the infgpha
indicated on this report or ugp 2
of the corporation or the fce SZ NG

ofit with ans#d 9‘

changed, or on an attag h all gher ke empowered.

SIGNATURE:

ered to gxecute this report as required by Chapter 617, Flor

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

Pa

ayﬂir}\a Phone #

s (wpmea (e en m 0’2/ : /ch/ @9@)4/0—/9%

KB RER-OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR P

|

CR2EQ37 (10/00)

i



