2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002620

1. Entity Name

THE WORD OF LIFE MISSIONARY BAPTIST CHURCH, INCO

FILED -,
May 10, 2001 8:00 am -
Secretary of State

05-10-2001 90164 050 ****70.00

Principal Place of Business Mailing Address
2275 NW €2ND ST P.Q. BOX 471771
MIAMI FL 33147 MIAMI FL 33247471
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0495189 Not Applicable
7 G — 24 Country — e . HY] e
v ountry Zp Y 5. Certificate of Status Desired ﬁ ?eae'ggq aﬁf‘;{ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DUNN, RICHARD P Il

Street Address (P.O. Box Number is Not Acceptabla)

1895 NW 57TH ST.
MIAMI FL. 33142

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 state of Florida.

SIGNATURE \/

Slignature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fess Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.C-) .

TITLE COBD O Delete Lt [ Change [ Acdition | S

NAME DUNN, RICHARD P I NAME 2
| STREETADDRESS | 18G5 NW 57TH STREET ] . STREET ADDRESS 5

orv-s7P [ CMIAMI FL 33142 T T C TR oyeside T ) o

(3]

THLE VCH O pefete TILE O crange [ Addiion | &

NAME HICKS, DALE . NAME

STREET ADDRESS | {167 NW 112TH TERRACE STREET ADDRESS

CITY-ST-2IP MA'M‘ FL 33168 CITY-S7-2IP

TIME sD 7 Delete me [ Charge [ Addition

NAME PORTER, CLARA NAME

STREETADDRESS | 287 N.W. 58 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME PACKINGHAM, RALPH NAME

STREET ADDRESS | {740 NW 55TH STREET STREET ADDRESS

CITY-ST-21P MAIMI FL 33142 CITY-ST-21P

THLE DBOD [ Delete TITLE [J Change [T Addition

NAME KING, ROBERT JR NAME

STREET ADDRESS | 3000 NW 69TH STREET STREET ADDRESS

cimy-51-29 MIAMI FL 33147 G- sT-2Ip

TILE D O Delete TME [ Change [ Addition

NAME COLEMAN, DWIGHT NAME

STREET ADDRESS | 2910 NW 210TH TERR STREET ADDRESS

CITY-5T-ZiP MlAMl Fl. 33056 CITY-§T-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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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: ’WURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Yo 21=0/ (H)a7l)




