2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0B291 R cretary of State™

CORAL VILLA BAPTIST CHURCH 02-13-2002 90177 018 ™7761.23
. / -
Principal Place cf Business Mailing Address
3201 SW 67TH AVE. 3201 SW 67TH AVE. Y JJ
MIAM! FL 33155 MIAMI FL 33155 U U U ‘ q q
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
530879133 Not Applicable
i Z s
Zp Country P Country 5. Certificate of Status Desired a $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TULP. MARJORIE Street Address {F.O. Box Number is Not Acceplable)
3201 S.W. 67 AVE.
MLAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
. X 9. Election Campaign Financing $5.00 May Be 1 Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [JChange [ Acditian
NAME ESCALONA, GUILLERMO R NAME
STREET ADDRESS { 7860 S.W. 21 TERR STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ik TILE > Change Additicn
VD T Delete v ADSE CHKJ’r“"") Wthe [
NAME SLADE CHRISTINE D. NAME L X% , o
STREET ADDRESS 19473 SW 76TH ST, V36 seeetanneess (& © §1 SW_ T 385 4=
orv-sTIP [MIAMI FL 33173 CITY-5T-2IP Mrami =4
TME sD T oetete TITLE O crange [ Addition
wie _ [TULP, MARJORIE E. . . L et - -
" STREET ADDRESS [2080° SW 68 AVE. T R STREET ADDRESS | T TF - -
CITY-5T-Z2IP MIAMI FL CITY-8T-2IP
TLE [ Defete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-21P CITY-ST-2ZIP
TITLE [T petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-S§7-2P CITY-§T-ZP

12. | hereby certity that the informationysugplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or sughblepfental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recei trstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmes hddress, with all other like empowered.,

SIGNATURE: NATUG R sins: Esealone. Y/i8/o2 365 -lobl-lole 24,

SIGNATORE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ r——

H
f

CR2E037 (9/01)



