2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005219

1. Entity Name

May 17, 2001 8:00 am g
Secretary of State

05-17-2001 21317 027 ****g] 25

NEW RIVER BAPTIST CHURCH OF FORT LAUDERDALE, INC

Principal Place of Business

18500 GRIFFIN ROAD
FT. LAUDERDALE FL 33332

Mailing Address

18500 GRIFFIN ROAD
FT. LAUDERDALE FL 33332

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

LUUBUUGY

T

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - - 65'0527958 PR Not Applicable |~ ~ =
Zp Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

WEBB, RICHARD R
5130 S.W. 186 AVE.
FT. LAUDERDALE FL 33332

Name

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

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
Slgnature. typed or printed name of registsred agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) 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 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TLE [ Change [ Adaiition 8_
NAME WEBB, RICHARD R NAME S
STREET ADDRESS | 5930 S.W. 186 AVE. STREET ADDRESS g)
CITYy-S1-ZP CITY-ST-2IP

FT LAUDERDALE FL 33332 __jdl
e D 5 Delete It [0 Change [ Addition | &5
NAME SHELDON, JM HAME
STREET ADDRESS | 191340 NW 37 PLACE —- - . = STREET ADDRESS
on-s-2 | FORT LAUDERDALE FL 33323 n-s1-2¢
TILE D O Delete TIE [l Change [ Addition
NAME TURNER, CHARLES D NAME
STREET ADDRESS | 5811 S.W. 186 WAY STREET ADDRESS
oiry-S1-2P FT LAUDERDALE FL 33332 CirY-St-ap
e O3 ekt L Hewi 'H., Arthun c a Chage K Adtition
NAME NAME / i P

oy e nee i

STREET ADDRESS STREET ADDRESS ‘3 7 qs V‘? Y
BITY-ST-2P CITY-57-2P Pavie ,FL 3332 o)
TIME v 7 Detete TiNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete i3 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S7-2IP j

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal el

ect as if made under oath; that | am an officer or director

of the corparation ar 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.
A

SIGNATURE:

Rhgep £ Lebly 4/30fos 45Y4-43¢-002




