FILE NOW: FILING FEE IS $61.25 FILED

coRrersTon ommerza | May 04, 1999 8:00 am;
ANNUAL' REPORT Sacroary of Stte ecretary of State

DIVISION OF CORPORATIONS 05-04-1999 90175 Q46 ****6] 25

1999
DOCUMENT # N96000000890 N

t. Corporation Name

UNITED FAMILY BAPTIST CHURCH INC.

11 Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Principal Place of Business Mailing Address i
3031 NW 187 ST. 3031 NW 187 ST. X
CAROL CITY FL 33056 CAROL CITY FL 33056 {
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed I
21] 26 02/20/1936 L
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 4. FE! Number Appiied For 1
_z;;\ ot ;‘ 650772534 Not Applicable .
City & State City & Stat iti Ay
—‘ k4 a _l ity ae 5. Certifcate of Status Desired O 58'75 Add.ltlonal A I ‘
23 28 Fee Required | B8
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Ba | i
24 [25] [29] [a0] Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :l i
81| Name l i
HAZEL JAMES E 82| Strest Address (P.Q. Box Number is Not Acceptable) i
3031 NW 187 ST. ;
CAROL CITY FL 33056 83 1
84 City 85] Zip Code 1
Y

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME D [ DELETE 11TIMLE [CChange  [] Addition E
NAME HAZEL, JAMES E 1.2 NAME 5
street anpress| 3031 NW 187 ST, 1.3 STREET ADDRESS R
arv-st-ze | CAROL CITY FL 33056 14 CITY-ST-ZP £
TLE D. L] DELETE 214 TME [IChange [ Addition | © | 1
NAME GAYLE, DONNA 22 NAME I
smesTaooress| 18722 NW. 32 CT. 23 $TREET ADDRESS LE
crv.st-ze | MIAMIFL 33058 2.4 CITY-ST-2P , : |
TME D {1 DELETE 31 TME [IcChange [ Addition  E
NAME JAMES, ELMINER 32 NAME
streeT aDDRess | 2884 NW 193 TER. 33 STREET ADDRESS
orvstze | MIAMI FL 33056 34.CITY-5T-2ZP 1.
TME D [ DELETE 4.1 TILE [jChange [} Additon f
NAME LAWRENCE, SYLVIA 4.2NAME !
sTReeT ADDRESS | 2820 NW 160 ST. 43 STREET ADDRESS :
CI3Y-ST-2P OPA LOCKA FL 33054 44CITY-$T-ZP 1
TITLE [J DELETE 54TILE [JChange  []Addition 1
NAME - 5.2 NAME '
STREET ADDRESS ’ 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE [ pELETE 61MTLE [GChange [ Addition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZIP 84 CITY-ST-Z¥

with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

cealver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Jment with an address) with all other like empowered.

(GLG/2ED f?éﬁzﬁ%z 205424 830

14. | hereby certify that the information supplipd
indicated on this annyaf r@gort or sspic
officer or diractor of the col i ul
Block 12 or Block {8 if cha

SIGNATURE:




