2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

ne

.i“ CR2E037 (10/00)

. :00 am
DOCUMENT # N21712 . Feb 06, 2001 8
- Enity Neme Secretary of State
WING TEMPLE EVANGELICAL CHURCH OF CHRIST INC. 02-06-2001 90086 001 ****66.25
02-06-2001 90086 002 *****g 75
Principal Place of Business. Mailing Address
4132 NW 1815T LANE 4132 NW 181ST LANE N .
MIAMI FL 33055 MIAMI FL 33055 L4930
W fS_uiteq.. Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4, FEl Numbér N -;‘\bplie_d;or ]
- 59—2826095 Not Applicable
Zio Country Zip Country 5. Cortilicate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROY Street Address (P.O. Box Number is Not Acceptable)
4132 NW 181ST LANE
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE
A Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. [0  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE fD O Delete TIMLE [3 Ctange  [7] Addtion
NAME JOHNSON, ROY NAME
STREET ADCRESS | 12501 NW 21ST CT STREET ADDRESS
CiTY-5T-2ZIP M,AM| FL CITY-ST-2IP
THIE VD O Delate TALE O Change [ Addition
nwe ) JOHNSON, HYACINTH . SE o e i —— — - -
STREET ADDRESS |~ 12507 NW 21ST CT STREET ADDRESS
CITY-S1-2iP MIAME FL CITY-ST-2IP
THLE 5D O Delete TiTLE [ change [ Addition
NAME WILLIAMS, NADINE NAME
STREET ADDRESS | 320 NW 149TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TNLE T [ Delete TALE O Change [ Addition
NAME SALMON, SUSAN NAME
STREET ADDHESS | 350 MERIDIAN AVE STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CITY-8T-21P
TILE 7 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ celete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP

12. | hereby certify that the information supfgféd with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemepfaf#eport 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 opffétes empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withé i

ypsg-addgss. wity all other like empowered.
A /7 SN~ g ) e
@-_.""‘Fnﬂl?""':' e ] >
SIGNATURE: _Re Y CE G5 MR SaR E IS8 e T o1+ /2 Zao)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data ey r———



