2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N46427 Jan 30, 2001 8:00 am
t By hane Secretary of State

LAKE VIEW BAPTIST DAYCARE CENTER INC. 01.30-2001 90139 030 *<*x6] 25
Principal Piace of Business Mailing Address
11500 N.W. 17TH AVENUE P.O. BOX €8-1485
MIAMI FL 33167 MIAMI FL 33168-1495 T s T =T
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number Applied For
—— ] i . , . 590823949 Not Applicable
il Z e
2P Country P Counry 5. Certificate of Status Desired 0O $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O, N is N
JOHNSON, LEROY B Street Address (P.O. Box Number is Not Acceptable)
11500 N.W. 17TH AVENUE
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of ragistarad agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10 .
TLE PD 3 Celete TILE O Change [ Addition | S
NAME PINDER, DELORES NAME £
STREETADDRESS | {380 S.W. 104 AVE. STREET ADDRESS oY
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP 2
o
TITLE VD 7 Delete TILE [JChange  [] Addition %
nwe 1 JOHNSON, LEROY NAME
"STREETADDRESS { 2365 N:W.“180TH TERRAGE - STREET ADDRESS T -~ -
CITY-ST-2IP OPA LOCKA FL CITY-5T-2IP .
TITLE SD [ oelete TITLE [ change [ Addition
NAME JOHNSON, FRANCES NAME
STREET ADDRESS | 2365 NW 180 TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-ZIP '
TITLE AT [ Delate TILE [C) change  [J Addition
NAME JOHNSON, RALPH NAME
STREET ADDRESS 2365 Nw 1 Bu TERRACE STREET ADDRESS
CITY-57-2IP OPA LOCKA FL CITY-5T-2IP
TITLE D [ Delete MLE Ol change  [] Adcition
NAME RUTHERFORD, TERRY NAME
STREET ADDRESS | 2158 NW 65TH STREET STREET ADGRESS
CiTY-5T-ZIP M.IAMI FL CITY-S8T-2IP
TME [ Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachmentwith an address, with all gther Jke empowered.
(S 100 Y, /
SIGNATURE: . ORI f40f
SIGNATURE fyﬁ TYPED OR PWED Dataf [} Daytime Phone #




