2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N94000006166

1. Entity Name

COMMUNITY CHRISTIAN CHURCH OF ORANGE VIEW PARK |

Principal Place of Business

2229 N\W. 62ND STREET
MIAMI FL 33147
us

Mailing Address

2229 NW. 62ND ST
SHAML FL 331477738
us’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-31-2000 90020 002 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0545677 Not Applicable
P Country Zp | Gounty | 5..Contivateof Status Desired::. P8~ 90~ 1.0_Additional
- - - —Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable
WILLIAMS, VERNITA ¢ :
9970 N.W. 51 LANE
MIAMI FL 33178

City

F L 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
Signature, typed or printed nama of registerad agent and titlk if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust £und Contribution. Added to Fees Department of State
10, - OF.FICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (D 5 O Detese ME TERRANLE—) &bt [ change  [Addition
MuE . | MINNE, HERBERT ‘ NAME '
STREETADDRESS | ga4 N.W. 49TH ST, STREET ADDRESS
GITY-8T-2IP MM FL CITY-ST-2P
TITLE D ™ Delete TNLE T [ Change (X Addition
e COOPER, JULIA o Terrance [som
| STRESTADDRESS' ("8’ N.W. 47TH STREET- = "~ ~ - STREET ADDRESS |- G B B. N, HTHAVE — -
CITY-ST-2P MMM' Fl. 33142 CITY-ST-2IP M A M ﬁ& . 3Z3ico
TITLE P . O Detete 1ITLE O Change [ Addition
mve | ROLLE, HAROLD W. L N
STREETACDRESS | 17000 N.W.-37TH PLACE STREET ADDRESS
CITY-57-2IP OPALOCKA FL CiTY-ST-7IP
TILE D [} petete TIE [ Change [ Addition
NAME JOHNSON, RUBY: Nave
STREETADDRESS | 2032 N.W. 100TH ST STREET ADDRESS
CITY-ST-2IF MIAMI EL o CITY-5T-2P
TILE ’ O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 1 petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify 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 or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears (n Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWP@&QUWM@ W i 43000 Fageduposs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phona #

May 31, 2000 8:00 am

CR2E037 {9/99)



