2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003234 Jan 27,2000 8:00 am

1. Entity Name
GREATER LOVE BAPTIST CHURCH, INC. Secretary of State
01-27-2000 90111 046 ****6]1 .25

Principa! Place of Business Mailing Address
4617 NW 46 STREET 3148 Nw 169 TERR
MIAMI FL 33142 OPA LOCKA FL 330564322
Mol Dw. JIRC | YL[7 9.4/ D) L. | .
Suite, Apt. #, etc. Suuﬁ, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4, FEI Number Applied For
/“’L]ﬁri/’?/} %{ - M,;Qm v ﬂ 650003398 Mot Applicable
Zi N Country Zip Country " . $8.75 additional
jg 0355 Odcb 33/¢ 9 QCZ e 5. Certificate of Status Dgswed O Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, LEWIS REV. Street Address (P.O. Box Number is Not Acceptable) ‘t .
3148 NW 169 TERR |

OPA LOCKA FL 33056

City FL Zip (?ode

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

Signatura, typed or prinfad name ¢f registared agent and fitle f appiicabie. {NOTE: Regstered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, O Added {o Fees Department of Statp
10. QOFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE sD [ Delete TILE O Change [ Addition
wwe | NESBITT, ADELLA NANE
STREET ADDRESS 3148 Nw 169 TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-57-2IP ,k
TITLE T [ Deiete TITLE O change [ Addition
NAME WILLIAMS, SUDIE HAvE
STREET ADDRESS | 2101 NW 52ND ST_, #C STREET ADDRESS
CiTY-51-2IP M'AMI FL 33142 CiTY-S1-2iIF
TITLE MD O celete TME [change [ Addition
NAME DAVIS, JESSIE HAME . .
STREETADDRESS | 9320 NW 95 STREET . STREET ADDRESS
CITY-ST-2ZIP MlAMl FL CiTY-8T-2IP
TIMLE D 3 Dalete TILE 0 Change 1 sddition
NAME NESBITT, LEWIS e o
STREET ADDRESS | 3148 NW 189 TERRACE STREFT ADDAESS -
CITY-ST-21P OPA LOCKA FL 33056 CITY-ST-2IP S
TILE [ Delete TITLE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Ci7Y-$1-ZP Y -ST-21p
TITLE _ . [ Celete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-3T-2IP . o

T e s i Ty e S < e p = Py Ty =
12. | heraby certify that the'information supblied with this filing doas tot qualify far the exernption 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 officer or director
of the corporation cr 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 an an attachment with an address, with all other like empawered. :

SIGNATURE: f { BELEET,

- P e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT phorak 1~ 09 (305) azo-so5y

Date = Daytime Phane #

CR2E037 (9/99)



