2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NOOQO0O007372 Secretary of State
1. Entity Narne
01-23-2003 90074 030 ****51.25

CARPENTER PLACE MINISTRIES, INC. .
Principal P\ace_oi Business Mailing Address ~ T
19901 NW. JOTH 7.7 7 ™7 77T T e o g NWIGTHICT, T T e s e e 0 S et 2™ e i
MIAM! FL 33056 MIAM! FL 33056
R s IR RO

Sufte, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number 65-1%2351 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 ﬁ_\dditional
@6 Aequired
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
DAVIS, MACK D A
' - Street Address_(P.C. Box Number is Not Acceptable) L e -
1930t-N-W-19THCT: T T T e T e T e -
MIAMI FL 33056
- City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered cff\ce or registared agent, or both, in the State of Florida. | am familiar with, and accept
J-{he abligations of reg|stered agent

SUSNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 =T -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change [ Additicn
NAME HEARD, KIM V NAME
streeT aooress | 8400 N.W. 32ND AVE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2P
THLE D [ palate TILE {J Change  [J Addition
NAME DAVIS, ALLIEV NAME
streeT aporess | 19301 N.W. 19TH CT. STREET AODRESS
CITY-5T-7IF MIAMI FL. 33058 CITY-ST-2IP
TILE D [ petete TITLE [J change  {_] Acditien
NAME DEAN, QUEEN E NAME
smeer sonress | 18030 NW 18 AVE STREET ADDRESS ~
cry-st-2¢ | MIAMI FL 33055 - S s QTSR e o SN o .
TITLE [ Defete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
e [ oelete TITLE 1 Change ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP

bpolied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered 10 exec i

e this report as required by Chamer 617, Florida Stalutes; and thgt my name appears jrBl 0orBlock 111f.
An address, with all other e bmpowered, g{
YR IBED 19/9003 Ep237/6

12. | hereby certify that the informatiol
ndicated ¢n this report or supplyg
of the corporation or the receivg
changed, or cn an altachme

SIGNATURE:

S

CR2E037 (10/02)



