2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N21732c\1 oF sTaTE

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

WING TEMPLE EVANGELICAL CHURCH OF CHRIST INC.

v

Mailing Address
4132 NW 181ST LANE

Principal Place of Business

4132 NW 18157 LANE
MIAMI FL 33055

e

o o s e
D i e S, = T e e

N

2. Principal Place of Business 3. Mailing Address

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

[l

]

FILED |
Feb 14,2003 8:00 am

Secretary of State |

02-14-2003 90393 001 *****g 75 ‘
02-14-2003 90393 002 ****6] .75

S

T

[[] CHECK HERE IF MAKING CHANGES

BN
City & State City & State 4. FEi Number 50-2826095 Applied For 1
Not Applicable
zp Couniry 7 Zp Country 5, Certificate of Status Desired A §g‘g§q£?ggﬁonal
I 8. Name and Address of Current Registered Agent 7.: Name and Address of New Registered Agent
- Narme
JOHNSON‘ ROY Street Address (PO. Box Number is Not Acceptable)
4132 NW 181ST LANE
MIAMI FL 33055

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

the State of Florida. { am familiar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

Ak

o, T L 8 s % e DT o

< FILE NOW: FEE 18°$61.25

ann Fa
S

g Eleation Campaign Financing
Trust Fund Contribution.

K Y SR e i

$5.00 May Be
Added to Fees

— -

' Make Check Payable to
Florida Department of State

——— T 7, |

10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE PD [ Delete e [ Changs O Addition | &

NAME JOHNSON, ROY NAME =}

sTReet ooress | 12501 NW 21ST CT STREET ADDRESS }g

CITY-ST-2IP MIAMI FL CITY-5T-2iP g

TITLE VD xDeIete TITLE [ change [ Addition &

NAME JOHNSON, HYACINTH NAME ©

steer aoDREss | 12501 NW 218T CT STREET ADDRESS

crv-st-zp | MIAMI FL GITY-SI-2IP

THLE SD 1 Defete TITLE [ change  [J Addition

HAME WILLIAMS, NADINE NAME

stRecT AnDResS | 320 NW 149TH ST STREET ADDRESS

GITY-ST-2IP MIAME FL ery-S§1-ZP

TITLE 1] ] Delete TILE [CJchange [ Addition

NAME BECK, VY NAME

streeT snoress | 2240 NW 193RD TERR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33056 CiTY-ST-2IP

TILE [111] [ pelete TITLE [1cChange [ Addition
_NAME MASSOP, FRANKLIN B . | i} N 7T I - L

STREET AODRESS | 1835 NE 154TH ST STREET ADDRESS T o o

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 GITY-ST-2IP

TITLE [ Detete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

aof the corporaticn or the receiver

QIGNATURE: ARANKESRIVBEN AS:

or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if
617, Florida Statutes; and

made under oathy; that | am an officer or director
that my name appears in Block 1C or Block 11 if

o202 0%

P o dirns Dhemn 8



