2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1392

1. Entity Name

THE FAMILY CHRISTIAN ASSOCIATION OF AMERICA, INC

Secretary of State

03-04-2000 90029 003 ****70.00

Principal Place of Business Mailing Address

Mar 04, 2000 8:00 am

20535 NW 2ND AVE.. SUITE 100 20535 NW 2ND AVE., SUITE 100
MIAMI FL 33169-2506 MIAM} FL 33169-2547 LUUYVULULJU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59'2371125 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [X $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS, HERMAN K.

Strest Address (P.O. Box Number is Not Acceptable)

218 NE 199 TERRACE
MIAMI FL 331%7 /9

City

FL | 3517y

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agenl signature requiréd whan reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10.- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TImE cb T Detete TIME [J change [ Addition
NAbiE JAMES, DAVID C NAME
STREET ADDRESS | 740 SW 94 TERRACE STREET ADDRESS
erv-st-2>__ | pEMBROKE PINES FL 33025 c-1-2p
e g O Delete TME SECRETARY Kl Crange [ Addition
NAME ADDERLY, T.C. JR. NAME
STREET ADDRESS. | _18850.NW-14 AVENUE ROAD - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TTLE T O Detete TITLE [J Changz (] Addition
NANE HOLTS, RANDALL E NAVE
STREET ADDRESS | 17437 SW 36 STREET STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33029 CITY-ST-72IP
TITLE VD [ Delete TILE [ Ghange [ Addition
NAME DUFFIE, ESSIE COLEMAN NAME
STREET ADDRESS | 405 NE 160 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-7IP
TITLE AP ¥ Detete THLE VD [ Change D[ Addition
e -GONZALEZ-WENBY-6. e A
STREET ADDHESS | 4440 NW-202-STREET STREET ADDRESS HASH I NGTON’. LYNN C y R
CITY-8T-2IP MM "l E‘ oITY-ST-2IP 580 NE 59 STREETJ MIAMI) FL 55157
TITLE PD O Delete TITLE I change [ Addition
NAME WILLIAMS, HERMAN K. NAME
STREETADDRESS | 248 NE 199 TERR STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemef
of the corporation or the receivg
changed, or on an attachs

address, with all other like erpbow

-

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
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
dtee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ 7, s )
SIGNATURE.ZZH AT ST YA 2> HERMAN K. WiLL1ams 2/2/00 (305) 493-93

e

IGNATURE AND TYPED OR PRINTEDLNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

1



