" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000758

1. Entity Name

GREAT COMMISSION BAPTIST CHURCH/MATHETES MINISTR

Principal Place of Business Mailing Address

2345 NW. 162ND STREET
MIAMI FL 33054-6539

us

2345 NW. 162ND STREETY
MIAMI FL 33054
us

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90003 040 ****6] .25

ovlvogIy

2. Principal Place of Business

3. Mailing Address

|MRAR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0565106 Not Applicable
i Ci i Count it
Zp ountry & ouniry 5. Certificate of Status Desired O gg‘ggqg?::'onal
- T B.*Name and Addréss of Current Registered-Agent - A [ e e < 7 S Name and- Address of New.Reglstered Agent —
- ' Name - -
' Street Address (P.O. Box Number is Not A table
REED, LOUIS C ree [{ x Nu is Not Accep )
2345 N.W. 162ND STREET
MIAMI FL 33054 - : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.

[ 2

SIGNATURE KF"‘-—'

f~t-co

Slignature, typed or printed name of registered agent and tils if applicable.

C. LS — [puis C.REED

(NOTE: Registered Agent signature required 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 I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition

NAME REED, LOUIS C REV. NAME

STREET ADDRESS | 2345 N.W. 162ND STREET STAEET ADDRESS |

CITY-§T-2IP MIAM! FL 33054 CITY-ST-ZP

TITLE D O elete TITLE (J Change [ Addition
. NAME AEED, MARTHA R NAME

STREETADDRFSS. | 2345 N.W. .162ND-STREET STREET ADDRESS

or-STZP | MIAMI FL 33054 = — —— . Roemvese |

TITLE D [ Delets TILE I Cmange—{=}-addion—

NAME REED, MARSHA Y NAME

STREET ADDRESS | 2345 N.W. 162ND STREET STREET ADDRESS

omv-s-7 [ MIAMI FL 33054 CITY-ST-2IP

e [ Detete TITLE [ Change [T Addition

NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TILE [ celete TLE [JcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2P

TME O elete _ _fJ. TME T Change [ Addition

NAME NAME - R =

STREET ADDRESS " 1 sreer ApoRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 lega! effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as require

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

SIGNATURE: /k@.&iﬁ'ﬁ'ﬂ.ﬂ%@%@j@ﬁ%m} C. Reco §-(-0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Date Daytime Phona #

e

T ke,

CH



