2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40031 Feb 15,2001 8:00 am
ey ene Secretary of State

NORTH DADE CHURCH OF CHRIST, INC. 02-15-2001 90056 043 ****5] 25
Principal Place of Business Mailing Address
17221 NW 32 CT 17241 NW 32 CT
CAROL CITY FL 33056 CAROL CITY FL 3056 Dﬂn l 7 5 58

I

|

L’r? épg Praceo/ftiz;ess/5 C] = ST 3 '\gng Address &] / S?E S7 ”"Nl””l'l’

Suite, Apt. #, etc. . Suite, Apt # etc. | . DO NOT'WIIRITE INTHIS SPACE
City & State ity & State 4. FEI Number Applied For
ppileckd Fl oA lockA_Fl 65030206
Zip . Country Zip Country N . $8.75 additional
3305¢ u s’q '3505.4 (A!SA 5. Certificate of Status Desired O Fee Required
o= w -~ f+Name'and Addreas of Current Registered Agent = - oo ~| - ~ - —=..7..Name and Address of New Registered Agent | J—
Name
BRYANT, LLOYD Street Address (P.0O, Box Number is Not Acceptable)
)
17221 NW 32 CT
CAROL CITY FL 33056
City FL Zip Code

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

SIGNATURE Xa %%Q— &wﬂ,‘ % A 27/ 03 TC?O /

gnalure or printed name ot r ered agent and titla if applicable. {NOTE: Ragistared Agent signalure required when reinstating)
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD O Delete THLE Clchange [ Addiion | S

NAME BRYANT, LLOYD NAE g

STReET ADDRESS | 17221 NW 32 CT STREET ADDRESS 5

CITY-ST-2IP CORAL CITY FL CITY-§T-21P e
o

e TD ] Detete THTLE [T Change {7 Adeition | &

NAME RILEY, JOHN NAME

steer aopaess | 890 NW 213 TERR APT H208 BLDG 1 STREET ADDRESS

-{=CiTY-8T-2P_ - |--N: MIAMI-FL.33169-2080 ... _. L - _j omy-st-zp R - S

TITLE VO 1 Delete TTLE [Jchange [ Addition

NAME HAMILTON, RALPH H. NAME

STREET ADDRESS | 3921 SW 27 ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE T pelete TITLE [ Change  [] Addition

NAME RAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST- 210 CITY-$7-2IP

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 ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SPE SOYTUIRED 2 f2/2an1 sos)ézo,-ésqo

E OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




