| FILED
“UNIFORM BUSINESS REPORT (UBR)  May 05,2003 8:00 am §

1. Entity Name 05-05-2003 90342 038 ****p] 25
COMMUNITY CHRISTIAN CHURCH OF ORANGE VIEW PARK |
Principal Place of Business Mailing Address 11y p -
2229 NW. 62ND STREET 2229 NW. B2ND ST Jb d‘l ‘{
MIAMI FL 33147 MIAMI FL 33147
us us
2. Principal Place of Business 3. Mailing Acdress |||||"I| ||| |m| "I“ "m |Im “'" m" II||| m“ Mll m" Im “l\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEI Number 65-0545677 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry P ouniry 5, Certificate of Status Desired a §8'75 ﬁfddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Aduress of New Registered Agent
Name
W|L|.|AMS,-_VERN|TA; FEITT s To- Street Address (P.O. Box Number is Not Acceptable)™ .-~
9970 N.W. 51 LANE
MIAMI FL 33178
City FL Zin 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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed ar printed narme of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable fo .
‘L FILE NOW: FEE IS $61.25 g . ay be : -
- ‘ $ Trust Fund Contribution. t Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mE - P T Delete TITLE [ Change ] Addition 3
HAME ROLLE, HAROLD NAME S
staect aooress | 17000 N.W. 37TH PLACE STREET ADDRESS =
orr-st-ze | OPA-LOCKA FL 33055 CITY-§T-2Ip g
T (23
TmE D O Delete TITLE [ crange [ Adsiition %
NAME MINNS, HERBERT L NAME
sTREET ADDRESS | B44 N.W. 49TH ST. STAEET ADDRESS
crv-st-2p I MIAMI FL 33147 CITY-ST-2P
e D [ Dekete TE Tlchange [ Addition
NAME ISOM, TERRANCE NAME L R
smneet aooress.| 9513 N.W. ATH AVE s - - STREET ADDRESS -~
omy-sT-zp | MIAMI FL 33150 CITY - ST-2IP
TiME D 1 Detete TILE [ cChange [ Addition
HAME ADAMS, CALVIN NAME
sTreeT AnoRess | 133 S.W. 21ST WAY STREET ADDRESS
cry-st-2¢ | FT. LAUDERDALE FL 33312 CITY-ST-21P
TIME S ) Delete TITLE [ Change  [J Addition
NAME ROLLE, MAE F NAME
stheer apoeess | 17000 N.W. 37TH PLACE STREET ADDRESS
CITy-ST-2IP OPA-LOCKA FL 33055 CITy-S$1-21P
TILE T T Delete TITLE [ Change [ Addition
NAME JAMES, CLEO A NAME
sTREET ApofEss | 620 DOUGLAS RD. STREET ADDRESS
orv-st-2p  |QOPA-LOCKA FL 33054 CITY-ST-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 lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
s @0ch 3 0om0upaie o Ause ol 628 407
SIGNATURE: _ToVSbAMIRABEQULARUD W, <ouie (X/03 30562E 0T
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytime Phone #




