2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO9905

BISCAYNE COMMUNITY CHURCH, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90033 010 ****70.00

Principal Place of Business

15300 SW 288 ST
15300 S.W. 288TH ST.
HOMESTEAD FL 33033
us

Mailing Address

15300 SwW 288 §T

15300 S.W. 298TH ST.
HOMESTEAD FL 330331355
us

2. Principal Place of Business

3. Mailing Address

ANV ERR AR S

I

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stato City & State 4. FEI Number Applied Far
59‘136%53 Not Applicable
Zip Couniry Zn Country 5. Certificate of Status Desired X ?g.g?cﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— - - - L —— - o —— e g =t -Nameg™—_- -~ '—-—‘__- T - e - - e - - -
ROBERLTS, CHERYL L.
ROBERTS, CHERYL L Street Address (P.O. Box NUmber is Not Acceptable)
9941 SW 198TH ST j —
MIAMI FL 33157 1625/ s w. 282~0 Si.
- City _ FL ZipCode
HOME STEID 23033

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

1/ 16/@d

SIGNATURE [) ,A-‘/ % Kok tr

Signalure, typed or %mad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
°  FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE (1] I [ Detete TITLE [0 Change ] Addition
NAME COLEMAN, JOHN R JR NAME

STRZET ADDRESS | {720 NW 11TH AVE STREET ADDRESS

CITY-57-2IP HOMESTEAD FL 33030 CITY-ST-7P

THLE 3] ) [ Delete TIILE O change [ Addition
NAME ROBERTS, TOM NAME RoOBERTS, 7071,

STREET ADDRESS | G041 SW 198TH STREET | STREETADDRESS | g, A5 ) Swh 2 82" sTRRET

CITY-ST-2IP MIAMI FL 33033 1 CITY-ST-2IP # orig Sfﬁﬁﬂ FZ-- 33 03_.?

me - = D T o T T Ooelee™ TILE T e St 0 O change [ Addition
NAME FULLER, JAMES NAME

STREET ADDRESS | 18766 SW 344 DRIVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-ZIP

TITLE [ pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE 3 velete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P Cury-ST-20P

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
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 receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ctheplike empowered.

(st

2UJIRED

. Dos -
6 Tan 2600 "141-7¢¢3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Datg Daytirne Phone #

CR2E037 (9/99)



