FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # NO0000007979—|%

1. Entity Name

ecretary of State

RANDALL CHAPEL FREEWILL BAPTIST CHURCH, INC.

Principai Place of Business

1085 NW. 62ND STREET
MIAMI FL 33127

3

Mailing Address

P.O. BOX 6932%
MIAMI FL 33269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-28-2003 90335 014 ****61.25

DR AR RA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55-1053809 Applied For
Mot Applicable
Zip Country Zp Country " , $8.75 additional
5. Certificate of Status Desired 0O Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL' PATRICIA Streat Address {P.O. Box Number is Not Acceptable)
611 NORTHWEST 183RD TERRACE
MIAMI FL 33169

City Zip Code

FL

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{
SIGNATURE

f'; Signature, typad er printed nam'é;éf Tegisterad agent and titla if applicable.
' .ol SRR

<1

L 5y

{NQTE: Registerec Agent signature required when reinstating)

DATE

et ” .
5 L
A

[
!

.: ".~ \
FILE NOW: FEE IS $61;25

9. Election Campaign Financing
Trust Fund Contrifrution.

$5.00 may Be
Added to Fees

Make Check Payable to i’
Florida Department of Stattle

b . Ixest
. s J

10. o ' OFFICER® AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME RAD .. 7 1 Deete mE Ol change [ Addition
NAME Tk ;BANDALL, PATRtCIA o NAME
saeeT aoRess {611 NORTHWEST 183RD TERRACE STREET ADDRESS
or-stae | MIAMI FL 33169 CITY-ST-2IP
TITLE T . 3 pelete TILE [ Change [ Addition
NAME DUFFIE, EMMA  ~5%s. NAME
sTrecr anoaess | 780 N.W. 153RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE ST O Detete e Ol Change [ Addition
NAME MCCRAY, MARY NAME
sTReeT apDRESS | 1043 N.W. 615T STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33127 CITY-57-2IF .
TITLE [J Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oTy-57-2P
TITLE 1 pelete TITE [1Ghange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TImLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP oTY-ST-2P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck 11t
changed, or on an attachrment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIREDIAHicin 0, Rasbars gluls  zo54<3

E{ 0079567

GR2E037 {10/02)



