2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24591

1. Entity Name

GULF STREAM BAPTIST FOUNDATION, INC.

Principal Place of Busingss

20 NW 46 AVE
PLANTATION Fl. 33317
us

Mailing Address

20 NW 46 AVE
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90070 041 ****61.25

i

00013010

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
65—0197651 Not Applicable
Zip Country Zip Country $8.75 Additional
) ~ . . 5. Cemflcate of S1alus Desired [ Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

FLEMING, JOHN W

© 20 NW 46TH AVENUE
PLANTATION FL 33317

Street Address {P.O. Box Number is Not Acceptahble)

City

Zip Code

FL

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 Florida.

SIGNATURE
Slgnature, typed of ptinted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D ﬂ Delele TITLE D ] Change &l Addition
NAME PIPKIN, TOMMY NAME Wesley Green
STREET ADDRESS | 20 NW 46 AVE STREETADDRESS | 7241 Taft Street
om-s-2P | PLANTATION FL 33317 o-stZ? | Hollywood, Fl 33024
TITLE D O Delete TITLE O Change [ Addition
NAME HAMILTON, DAVID NAME
. .STREET ADDRESS | _7241-TAFT ST STREET ADDRESS — e - ez - .
cITY-ST-27IP HOLLYWOOD FL 33024 CITY-ST-2IP
TMLE D [ selete TMLE []change [ Addition
NAME FLEMING, JOHN W NAME
STREETADDRESS | 20 NW 46 AVE STREET ADDRESS
crv-s1-2P 1 PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTY-ST-2P
TITLE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certi

that the information supplied with this
indicated on this report or supplemental report is tryg an
of the corporallon or the raceiver or tr

spoyered to execute this repon
ith all other like empowerge”

[w@ﬂ[ﬁi

jing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

r/ /o7 a5 585055

SIGNATURE:

SIGNATURE AND TYPMR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date l,

Daytime Phone #

:

CR2E037 (10/00)

F




