e

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOOOQ007747

1. Entity Name

FAITH COMMUNITY BIBLE CHURCH OF MIAMI, FLORIDA,

a7
o
Principal Place of Business \-t

17370 NW 66TH PL.
MIAMS FL 33055

Mailing Address

17370 NW 66TH PL.
MIAMI FL 33055

FILED
Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90044 007 ****75.00

hat

A BN

|

2. Principal Place of Business 3. Mailing Address
500 NERBAvENUE NM
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number — Applied For
No BT Miam Eencer Fi 05/ O7 1 H 272 [Nt Appicaie
Zip Country Zip Country - .  $8.75 Additional
T3/ 4’ 2 /S A 5. Certificate of Status Desired | O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e =, - = e - - :=_—_,—‘—~ S e = = e | B e e e Rnad —— e Lo A -

1

" onean

4

STORR, CARROLL J

Street Address (P.O. Box Number is Not Acceptable) ‘;

17370 NW 66TH PL.
‘MIAMI FL 33015

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

v

Slgnature, lyped or printed name of registered agent and title it applicable.

(NOTE: Registored Agent signature required when remstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Be Ma,éke Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TImE [l change [ Aedition
NAME STORR, CARROLL J : NAME
sTReeT ADDRESS | 17370 NW 66TH PL. STREET ABDRESS
CITY-8T-21P MIAMI FL 33055 CITY-ST-2IP
THLE VD O elete TITLE O Ghange [ Acdition
NAME HAMILTON, ALTAMANT NAME
sreeTanoress | 16198 NE 9TH AVE. STREET ADDRESS
CITY-ST-2IP N. MIAM!I BCH FL 33162 CITY-ST-2IP |
T A S o Doeste .. f.me— TD . . Cemd ,XCM“W .. Addtion,
NAME INNISS, JOSCELYN SR. o “NAME PHYLLIS NUGENT )
steeT anoress | 565 NE 159TH ST. sweeraovkess (g4 1 NLE 15 G TERRA (é
CITY-ST-2IP N. MIAMI BCH FL 33182 arv-st-ze | NORZR Miawrt REALH F+ 32/ b2
e sD T Oelete e [ change [ Adsition
NAME STORR, HELEN M NAME
STREET ADDRESS | 17370 NW 66TH PL. STREET ADDRESS
CITY-5T-2P MIAMI FL 32055 oImY-SI-2IP
TME sD [ Delete TME [JChange L] Addition
NAME HAMILTON, MILLICENT NAME
staeer aporess | 16198 NE 9TH AVE. STREET ADDRESS
CITY-5T- 2P N. MIAMI BCH FL 33182 CITY-$1-2P
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST-2IP

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated

in Section 118.07(3){i), Florica Statutes. :I further cenify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namle appears in Block 10 or Block 11 if

changed, or on an an , with all other like empowered.

em with an add \
SUGARNNN

SIGNATURE:

CR2E037 (5/01)



