5500 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16633 -

1. Entity Narng

CHRISTIAN TABERNACLE MISSIONARY BAPTIST CHURCH,

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90005 009 ****75 00

Mailing Address

739 SW 12TH AVENLE
HOMESTEAD FL 33034-1911

Principal Place of Business

739 SW 12TH AVENUE
HOMESTEAD FL 30030 _ ..

B e

- B ~ -t

2. Principal Place of Business 3. Mailing Address

918 N.W. 8th STREET

i

418_N.W. B8th STREET

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number Applied For
FELORIDA..CITY. FLOKIDA | FLORIDA CITY FLORIDA 580072406 Not Appiicate
32 |§ 034 ; v D ;BLEW 3Z:|3p 034 D(:Aog;-zr:y 5. Certificate of Status Desired ) X ?eae'ggu'?iddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T Yo o4 M

M e “" LESIU DIXON GREENE

DIXON LESIU Street Address (P.O. Box Number is Not Acceptable)
942 NW 3RD STREET .
FLORIDA CITY Fi. 33034 942 NW 3RD STREET

City

FLORIDA CITY

FL | 536%

8. The abave named enjj

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

% ﬁ,&/ﬂ/z/ /%&mf )

S!y‘ma. Iypea‘ or printed name of registe\ed agant dﬂd title (appmzabls.

(NC‘)‘FE: Registered Agent signature required when rainstating)

DATE

CR2E037 (9/99)

ST -F_ILE:N_OW: 9. aectionéamove;i& ;inaﬁéing $500 M‘ay Be | Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND-QIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TIE [l Change [ Addition
NAME STEVENS, JOSEPH S RAME
STREET ADDRESS | 14701 SW 104 CT STREET ADDRESS
crv-s1-2P . | MIAMI FL 33176 CiTY-§7-2IP
TITLE TR [ Oelets e [Jchange 3 Addition
wwe - | DOZIER, CORENE NAME
STREET ADDRESS | 705 NW 8TH AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CiTY-§T-2IP
TITLE D O Detete TIME {7 Change [T Addition
NAME THRASH, CODIE HAME
STREET ADDRESS | 1272 NW STH AVE STREET ADDRESS
eiY-ST-2P FLORIDA CITY FL 33034 GiY-ST-21P .
TIE D b Delete TLE T/D K ohange [ Addition
NAME BULLARD, KARY NAME (g;rgege , %Egeg E N
STREET ADDRESS | 965 NW 10TH STREET STREET ADDRESS reec,
o512 | FLORIDA CITY FL 33034 | Florida’C¥ey F8rida 33034
TITLE D O Delete TME ‘ . [ Change [T Addition
NAME MCGILL, AL NAME '
. STREET ADDRESS. | 975 REDLAND.BD .. . . — v} STREST ADDRESS
omv-st-2¢ ) FLORIDA CITY FL - ot
TR D ' g [ Celste TILE [ Change [ Additien
NAVE BYNUM, MATTIE ' NAvE
STREET ADDRESS | 15600 SW 295TH TERR STREET ADDRESS
on-st-2p | LEISURE CITY FL - oi-sr-2p ,

changed, or on an atlag]

SIGNATURE(

i

=)
o e U Ui W2

===

MED STEVENS, JOSEPH S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

t with an address, with all other like empowered.

(305)353-

JANUARY 12,2000

6304

L oinNaT HE ANDIWDEDR AR'BOINTED NAME OF SICNIMNG OEEICER OR DIRECTOR

Nata

Davtime Phona ¥



