2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADDRESS FIa -SW 5§ Place

STREET ADDRESS | 12400 SW 100 STREET ~
CITY-ST-2IP N\ vanne F \ TRi496

CITY-§T-ZIP MIAMIL FL

DOCUMENT # N94000001561 Jun 29, 2000 8:00 am
1. Entity Narme
Secretary of State
WEST KENDALL BAPTIST CHURCH, INC.
06-29-2000 90633 047 ****g] .25
Principal Place of Business Mailing Address
14955 5W 8§ ST 14955 SW 83 ST
MIAMI FL 33196 MiAMI FL 331961417
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j 65‘0490324 Not Applicable
- o7 —
e Country P Country 5. Certificate of Status Desired O gg'ggtﬁ?gmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
. :TBENSbT"i TIM Siréét Address (F10, Box Number is Not Acceptable)
14955 SW 88 ST
MIAMI FL 33193 - m—
ity FL i Code
8. The above hamed entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registerad Ageni signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ﬁelele TLE A, “Te ! ] Change %ddi‘tiun
- ¥
NAME GUTHRIE, CHUCK NANE \'a““ C:g‘a
STREET ADDRESS | 7631 SW 147 COURT STREET ADDRESS tyysoe <« i1sa. Cover +
CITY-ST-2P MIAMI FL CITY-ST-2IF 'm ..
TITLE D O petete TLE i Changs [ Addition
NAME LAW, WASH P NAME ‘
STREET ADDRESS | 13515 SW 110 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 L, CITY-ST-2IP N .
me _ [$D__, e gx_ﬂeleta me. L o dpo-lige - e O.hange_ D8 Agtiton. ...
NAME PARRISH, HARRY ‘ HAME -

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADRESS

CITY-ST-2IP Y R CITY-ST-7IP ‘

TTLE A S O pelete TLE . [ Ctange [ Additian
NAME it NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O Delete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 receiver or trusiperempowered 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€ddress, with all olherlike-emgowerad.

SIGNATURE: X_S//A 127277 IUIRED gl‘] !po 305 38§, 7059

4E OF ILNAG OFFICER QR DIRECTOR Date Dayume Phane #

CR2E037 (9/99}



