2002 UNIFOH.M BUSINESS REPORT (UBR) | FILED

EE

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC. 02-21-2002 90012 050 ****70.00
Principal Place of Business Mailing Addrass
17001 NW 20TH AVENUE PO. BOX 633417 I
MIAM: FL 33056 MIAMI FL 33163
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650322534 Not Agplicable
Zie Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. GREGORY Street Address (P.O. Box Number is Not Acceptable)
]
16269 SW 16TH ST
PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of ragistersd agent and title if applicable. (NOTE: Ragistared Agant signatura required when rainstating)} DATE
e W PEe e o ‘8-Etectior Campaign-Financing— $5:00 May Bo—{~—=—<=Make:Chock-Payable-4oce
FILE NOW: FEE IS $61.25 Trust Fund Contributicri ™ O Added to Fees _ Department of State
10. . OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES :fO OFFICEHS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
it f [LYONS, IRVIN J NAVE
STREET ADDRESS | 3051 N.W. 186TH TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-2IP
TITLE S O pelete TITLE [Jchange [ Addition
NAME WILLIAMS, SHELLY NAME
STREET ADDRESS | 4451 NW 171ST ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP
TILE p O Delete TITLE [0 Change  [] Aduition
NAME WILLIAMS, GREGORY NAME
STREET ADCRESS | 1000 NW 182 ND ST STREET ADDRESS
CiTY-§7-2IP MlAMl FL 33169 CITY-ST-ZIP
TITLE D O pelete TITLE O change [ Additien
NAVE BROWN, JAMES NAME
STREET ADDRESS | 1240 SHARAZAD BLVD STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CiTY-ST-2IP
TITLE D 3 Gelete TITLE [Jchange (7] Addition
NAME BENNETT, ERNEST NAME
STREET ADDRESS | 7758 LASALLE BVLD STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE D : 7 Delate TITLE [ change [ Addition
NAME TAYLOR,; ISRAEL~ - - - - e NAME e e L e e e .
STREET ADDRESS | 2025 NW 173RD TERRACE STREET ADDRESS
GITY-ST-2IP OPA LOCKA FL 33056 CITY-ST1-2IP

12. | hereby certify that the information suppfied 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 corperation or the receiver cr trustee empowered to execule 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 attachrpent with an address, with all other like empowered.

’ s ¥ . /
SIGNATURE: ﬂf?@&cm/ﬂ%efm [ =8 2, Seny

SIGNATURE AND TYPED OR BHTNTED NAME OF SIGWOFFICEE OR DIRECTOR / Date ’Day’limﬂ Phone #

11

|

CR2E037 (9/01)




