2002 UNIFORM Bl.iSINESS REPORT (UBR) FILED

DOCUMENT # NO9905 Feb 13,2002 8:00 am
1+ Sty Name Secretary of State

BISCAYNE COMMUNITY CHURCH, INC. 02-13-2002 90125 044 ****70.00
Principal Place of Businass Mailing Address
15300 SW 266 ST 15300 SW 288 ST
15300 S.W. 288TH ST. 15300 S.W. 208TH ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
ST s NGB R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1360653 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired F ?:?e.gesq 3?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - ' Name | ] ST e ' B -
JO[ n /a C o / €an
ROBERTS. CHERYL L Street Address {P.O. Box Number is Not Acceptable)
16251 SW 282ND ST )
HOMESTEAD FL 33033 1720 Nw !l ave
City Zip,Cad
Homeslend , EI &% FL| 39530

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

J—() H /2 Coleman
SIGNATURE M /é f,_/éw«—n l] .7204 2002,

Signatugl typed cr printed name of registerad agent and litle if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
i
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
£
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE DT 7 Delate TIILE [Jchange [ Addition
NAME COLEMAN, JOHN R JR NAME
STREET ADDRESS | 1720 NW 11TH AVE STREET ADDRESS
onv-st-ze - | HOMESTEAD FL 33030 CITY-ST-2P
TITLE DP O Delete TITLE [Jchange [ Addition
NAME ROBERTS, TOM NAME
STREET ADDRESS | 16251 SW 282ND STREET STREET ADDRESS
orv-si.2p - |HOMESTEADFL 33033 . . favseze | e e e = L
e D ﬂ’nelete e [ Change (] Addition
NAME FULLER, JAMES NAME
STREET ADDRESS | 18766 SW 344 DRIVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33034 CITY-ST-ZiP
TITLE D J Delete TITLE [J Change  [J Addition
NAME Cupfrsslk'e-\‘“' & NAME
STREET ADDRESS “ 6 O NE el STREET ADDRESS
CITY-ST-2IP HomesTewd ; FL 33030 £y -ST-2P
TITLE ' O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12. | hereby certity 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 information
indicated on this repert 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 corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:/MG/@‘J.M%@E&J LARREC ; le wan [2 Jzn 200l 305 243 9443

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et Py

CR2E037 (9/01)




