2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21712

1. Entity Name

WING TEMPLE EVANGELICAL CHURCH OF CHRIST INC.

Principal Place of Business

4132 NW 1815T LANE
MIAMI FL 33055

Mailing Address

4132 NW 181ST LANE
MIAMI FL 33055-3429

R b oA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90104 001 ****66.25

29988

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2826095 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountty 5. Certificate of Status Desired $8.75 Agitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ROY
4132 NW 181ST LANE
MIAMI FL 33055

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registerad agant and ttie if applicabla.

(NOTE' Registered Agent signature

raquired when reinstating)

DATE

ST T CRILE'NOW:T

9. Election Campaign Financing ~

$5.00 May Be

" ~""Maké Chieck Payable'ts™ "~

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O Change [ Addition
NME JOHNSON, ROY Nave
STREET ADDRESS | 12501 NW 21ST CT STREET ADDRESS
CITY-ST-2IP MiAM' Fl. CITY-ST-ZIF
TITLE VD [ pelete TITLE [ Change [T Additicn
NAME JOHNSON, HYACINTH NAME
STREET ADDRESS | 12501 NW 21ST CT STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE SD O pelete TITLE [ change [ Acdition
NAvE WILLIAMS, NADINE NAME
STREET ADDRESS | 320 NW 149TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TILE TO [ Delete TILE [ Change [ Addition
NAME SALMON, SUSAN NAME
STReET A00RESS | 359 MERIDIAN AVE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL GTY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME oo e e e 0 — e e e RENAME = *_':*—_"—‘"“‘—1*"‘*—“—"—’“-"“""*"\"’ e S =i
STREET ADDRESS | STREET ADDRESS N "
CITY-ST-21P CITY-§T-ZIP
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-$T-2IP

12. 1 heraby cartify that'the information supplied with this filing-does not qualify for the exermnption stated in Section 119.07(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 cerporation or the receiver or trustee empowered to execute this report as required by Chapt
d

changed, or on an attachgyent with an addre
¢

SIGNATURE:

with all oifer lj

-

er %17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[~31- oD 05620 -4w2Yy

Date Daytma Phorie #

CR2E037 (9/99)



