2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38517

1. Entity Name

MYRTLE GROVE PRESBYTERIAN CHURCH, INC.

A

2961 NW 175

Principal Place of Business

OPA LOCKA FL 33056-4046

8T

Mailing Address

P.0. BOX 653906
MIAMI FL 33269-3906

|

IR

FILED
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90032 041 ****70.00

AR

vy

CUBBIN, CLAIRE ESQUIRE

2101 N ANDREWS AVE

SUITE 401-402

FT. LAUDERDALE FL 33311-3940

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0197894 Not Applicable
o Bp e c———eo Counly = ef—Zip e | Country ™ | 5. Cérfiche of Siatus Desiad R~ $8.75 Additonal
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slignature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to

After Sepiember 13, 2000 min. wilt be $236.25 Teust Fund Cantrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TmE PT B Delete e PEAR BN | I AMES eT Ol change  [X[Addition %
NAME NORRIS, MARY HAME 520 NW f 6 TH ST. g
STREET ADDRESS | 20608 SW 103 PL SREETADRESS | M A M1 P 23167 ]
CITY-5T-2IP MIAMI FL 33189 CiTY-ST-2IP §
TILE ST ' O oelete TME M Change [T Addition | G
NAME POITIER, FLORENCE NAME
STREET ADDRESS | 20020 NW 34 CT STREET ADORESS
orv-ST-2P | MIAMI FL.33056 e o~ pemestae ‘,_ R N — —— S
TITE D X Detete e 4 Clchange  CXAddition
NAME GRAYSON, LOUELLA e //4,/ :/f}fap%#lo ? dfﬂ
STREET ADDRESS | 8465 NW 12TH AVE STREET ADDRESS MTft_ﬁTwPu 337 5-0
omv-st-zP - | MIAML FL CITY-ST-2P
TITLE VT O petete TITLE [J Change [ Addition
NAME PEARSON, RIS NAME

| STREET ADDRESS | 520 NW 196TH ST STREET ADDRESS
Cy-37-2IP M'AMI FL CiTY-ST-2IP
THLE [ palete TITLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ™ nelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-51-2IP /’“\

12. | hereby certify that the information supplied with this filing does not qualify for the-a
indicated on this report or supplemental repor! is true and accurate and that my
of the corporation or the receiver or trustee empawered to execute this report §

es5, with all other tike empowered.

W@ REQUIK

SIGNATURE ANDTYPED oA PHINTEIJ NAME OF SIGNING OFFICQOH VECTDR

changed, or on an

SIGNI-\TUF{E:\jé1 Sl

ment with an a

Stated in Sketion 119.07(3)(i), Florida Statutes. | further certify that the information
q hil have thelsame legal effect as if made under oath; that | am an officer or director
izo by Chapter 61, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X/ff/wﬂ (38 )30

Day1|me Phone #

\




