FILED

2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) « Secretary

| DOCUMENT # NO1000008204

1. Entity Name

IS?NUEHEHN CHRISTIAN LEADERSHIP CONFERENCE OF MIAM

of State

05-05-2003 90733 006 ****51.25

Principal Place of Business Mailing Address 55 0 4 B l 35

708 NW. 186TH DRIVE 798 NW. 1B5TH DANVE
M) FL 33169 MIAME FL 33169
2. Principal Placa of Business 3. Mailing Adoress ”Il"“l I“ Illl” l mm ||||| |||l| III“ I“I”Im “I" “m Illl |[|I
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fe' Number NOT APPLICABLE Applied For
. Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ $8.76 additionat
Fee Required
— =¥ =wa- 6-Name and Address of Current Registerad Agent T._Name and Address of Now Reglistered Agent
B O e o | Name_. . o e N Pt e e e e
DICKERSON, SANDRA G .
Street Addrass (F.O. Box Number is Not Acceptable)
796 N.W. 188TH CRIVE

MIAMS FL 33169

- ‘ City : - - S Ft—[ Zip Code

the cbtigations of registered agent.

SIGNATURE -

B. The above nemed entity submits this stiatement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

. Signature. ybed or prinled nene of registesd agerd and La if applicable (NOTE: Regitered AQent Signatre required wheh rairsianrig) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
Trust Fund Contribution. a Added to Foes Florida Department of State
&1
10. *y  OFFICERS AND DIAEGYORS ' 7. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TLE Pb O petet TITLE [J Changs (] Addition
HANE DICKERSON, SANDRA & ANE
sweeT sooeess | 796 NW. 188TH DRIVE STREET ADDRESS
CATY-ST- 2P MIAME FL 33169 . CITY-ST-20P
ne o : ] Derate e £ change [ Addition
NAME PERSON, BRIAN : . HAME
STREETADDRESS | 1260 NW 203 ST STREET ADORESS
“eonv-sap - |-MIAMIFI-33169- — - - - ChiY-ST-2P U
R e S —_——- - - B betee 8 me - - - —— . — g ——— D Change - (O Addllion-| -
NAME GARNER, TEDD NAME
sweet avoeess | P.O. BOX 170811-0811 N/A | Stree ADDRESS
omv-st-z¢ | HIALEAH FL 33017 CITY-57-2P
e 10 03 nelets TiE O Crange [ Addition
NAME BROWNE, WINIFRED NAME
smeer aoneess | PLO. BOX 681812 N/A STREET ADDRESS -
CiTY-ST-2P MIAMI K, 33188 CrTy-81-20 !
TITLE 3 Delete L ' [Fchange  [J Addlion
NAME L f
STREET ADDRESS STREET ADDRESS .
CiTY-5T-1P CITY-51-2P ;
e ; O Deete TME ' Dchange [ Addiion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Cmy-51-7P . CITY-§T-2p

indicated on

of the corporation or |he receiver or rustés empowered Yo éxBcute This report as required by 5ha er 617, Figrida Statutes:

=

changed, or on an aftachment with ar: address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

EIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

12. | hereby canig_ﬁha‘. the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
is report o7 supplemantal report is trug and accurate and that my signaturer shall have the sama legal effoct as if mado undar oath; that | am an officer or director
i 1l name appears in Biock 10 or B!ock 11if

S

Caytime Fhons #

Jun 04, 2003 8:00 am

CR2E037 (10/02)



