%

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47333

1. Entity Name

MIAME DISTRICT BOARD OF MISSIONS & CHURCH EXTENS

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90115 041 ****70.00

Principal Place of Business

2850 SW 27TH AVENUE
MIAMI FL 33133
us us

Mailing Address
P O BOX 144850

CORAL GABLES FL 33134

f2d (LU

2. Principal Place of Business 3. Mailing Address

RNV

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
59-0947725 Not Applicable
Zi Count Zi Count it
P ountry e ountry 8. Certificate of Status Desired | $8'75 Addmonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, CRAIG
18301 S. DIXIEY HWY
MIAMI FL 33157

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

City

Zip Code

FL

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

SIGNATURE

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

{NOTE: Ragistered Agant signalture required when raingtating)

" 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ] velste TILE D [ change  [PRAddition
NAME MORA, MAYDA NAVE GeoRoe etz
STREETADDRESS { 1921 SW 82 PL STREET ADDRESS 7605 5 L) \ou S‘l‘
crv-stze | MIAMI FL 33155 oSt jeywAmy Fy o 33156
TIiE D ™ Delete TITLE D [ Change  [MBWAddition
At BLOMQUIST, ALBERT NAWE corty TRECANS
staeer anoress | 536 CORAL WAY SREETADDRESS | BF RO B W7
CITY-ST-2IP CORAL GABLES FL 33124 CITY-ST-7iP ml'ﬁ I'N F' \ 33“}3
TITLE T [ Delete TME D [ Change  PPReAddition
e JOHNSON, MOLLY e CLARKE Camgbe\v EYANS
STREETABDRESS | 2850 SW 27 AVE sReeT AD0RESS | AFHO S0 _? ) ?n'é-d ¥l
omv-st-2P | MIAME FL 33133 s |SYwAmy Fi o 33133
TILE b O Detete TIE = B + [ Change B8 Addition
e ARCHER, JOHN i Emidie ChaviRdo
sTaEeT ADORESS | 1810 MICANOPY s ooness [1ORR MW 138 st
onv-s-2¢ | COCONUT GROVE FL 33133 o522 | C¥eveny FL ZD\8A
TITLE D [ Delste TITLE D () Change [ Addition
A PATRICK, CLIFFORD MAME FRED GRANTHAM
STREET ADDRESS | 10086 W. INDIGO ST. STHEETACLRESS | |9 o g S l& W OV
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P . A= \S "1
TITLE P 3 Delete TE v - I change (M Addition
AV NELSON, CRAIG NALE ElLouv FLEURINE
STREET ADDRESS | 18301 S. DIXIF HWY STREET ADDRESS 13 i} sSuw 8y 5T
orsTae | MAMI FL 33157 S Po . VO SOt 13 319

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver 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:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #

GR2EN37 (10/00)



