2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # N38517 Feb 03, 2002 8:00 am
" Enyene Secretary of State

MYRTLE GROVE PRESBYTERIAN CHURCH, INC. 02-03-2002 90004 010 ****61.25
Principal Place of Business Mailing Address
2961 NW {75 §T P.0. BOX 693906
OPA LOCKA FL 330564046 MIAME FL 33268-3906
R SEES IR ER A EARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650197894 Not Applicable
Zip Country Zip Country 0 $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CUBBIN, CLAIRE ESQUIRE B - Street Address (P.O. Box Numger is Not Acceptable)
2101 N ANDREWS AVE
SUITE 401402 _ _ |
FT. LAUDERDALE FL 33311-3940 City FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
A Slgnature, typed or printed name cf registered agent and title if applicabis. {NOTE: Registered Agent signature required when reinstating} DATE
™ B
7 ! I 9. Election Campaign Financing $5 00 Mak le t

A . y . .00 may Be ake Check Payable to

2 FILE Now' FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICE“EHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTbRS IN 10
TITLE ST ] celete TITLE [ change [ Addition
NAME GARDNER, EARVIN NAME
STREET ADDRESS | 520 SW 61 AVENUE STREET ADDRESS
CITY-ST-ZiP M[AMI FL 33143 CITY-ST-2IP
T PT O Detete THLE [ change [ Addition
o PEARSON, IRIS e
STREET ADDRESS | 520 NW 196TH ST STREET ADDAESS
CITY-ST-2IP M'AM' FL 33150 CITY-ST-2IP
e Vi - N o [lDelete TILE, U ~ [ctange  [O.Addtion
NAME BRUTON, TOMMIE NAME
STREET ADDRESS | 11208 NW 21 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-Z2IP
TITLE 11 O Delete TITLE [ change [ Addition
NAME FORBES, BEVEALY A NAME
STREET A0DRESS | 1161 NW LITTLE RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-5T-2IP
TITLE [1 Delete THLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7ZIP

12. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: __ )G AIIIE0 B0 /RED (- (-02

SIGNATIRE AND Tvp(ﬁ' % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #
\

CR2E037 (3/01)



