2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005219 May 28, 2002 8:00 am
" S itame Secretary of State

NEW RIVER BAPTIST CHURCH OF FORT LAUDERDALE, INC 05-28-2002 91512 036 ****61.25
Principal Place of Business Mailing Address
18500 GRIFFIN ROAD 18500 GRIFFIN ROAD
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0527958 Not Applicable
AR s TR Colnty e = Zip s s e T FCouRlry = <o - 5. ée}ﬁfi'ga?e! of Status Casired o $8¥75-".‘dditi°ﬁa|-1 B
- Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
WEBB, RICHARD R Street Address (P.O. Box Number is Not Acceptable)
]
5130 S.W. 188 AVE.
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Ma Make Check Payabie to
. R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. N Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete TITLE Ochange  [] Addition S
NAME WEBB, RICHARD R NAME a
STREET ADCRESS | 5130 S.W. 186 AVE. STREET ADORESS B
.5T- -8T- ]
cm-s-2¢ | FT LAUDERDALE FL 233332 GITY-ST-ZIP o
TILE D 1 Delete TLE Clchange [ Addition | 3
NAME TURNER, CHARLES D NAME
STREETADDRESS | 5811 S.W. 186 WAY STREET ADCRESS
Jbmv-s-2p  |FTIAUDERDALEFL 33332 . . . . Cmy-51-2P, e e c e s v e e .
TITLE D [ Delete TITLE (Jchange [ Addition
NAME HEWITT, ARTHUR HAME
STREET ADDRESS | 3745 W VALLEY GREEN DRIVE STREET ADDRESS
omv-s3-2¢ | DAVIE FL 33328 cIY-ST-21P
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' ) O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119‘0?%3)“)‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or 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.
e il JELS ey sl .o
SIGNATURE: _K HAENRITAAS RETIA 27ifo 2 793¢ 015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIR! Date Daytimea Phone #




