FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

WACUY HU

DOCUMENT # N96000000890 Secretary of State
1. Entity Name . 05-02-2003 90380 036 ****61.25
UNITED FAMILY BAPTIST CHURCH INC.
Principal Place of Busingss Mailing Address ™= - ~=
031 NW 187 ST, 3031 NW 187 ST.
CAROL CITY FL 33056 CAROL CITY FL 33056
2. Principal Place of Business 3. Mailing Address ”"m" l" mll Im "I" II“I m""l“ Ilm Ilm IIUI llm m“m
Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(}772534 Applied For
Mot Applicable
o Country 2z Country 5. Certificate of Status Dasired | ?8'75 Additional
. se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%k\:?gsss.f Street Address (P.O. Box Number is Not Acceptable)
CARCL CITY FL 33056
City FL Zin Code

8. The above named eéntity 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 obligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
353

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TIIE D O pelete TiLe O change [ Addtion | &
wme - |BERNIER, VERNON . NAME S
seet aporess 13425 NW 165 TERR STREET ADGRESS N
orv-gr-ze - (OPA LOCKA FL 33056 oY-ST- 7P <

N . 1 N
THLE . O Delete P TILE O change [ Addition 5
wave . |GAYLE, DONNA NAVE
staceT anoress [ 18722 NW. 32 CT. s STREET ADDRESS
orv-si-ze  [MIAME FL 33056 CATY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME LAWRENCE, SYLVIA NAME
sTREET ADORESS (2820 NW 160 ST, STREET ADDRESS
orv-s-zr  JOPA LOCKA FL 33054 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
TITLE 0 Detete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-S1-21P
TLE O paiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

ith this filing does not guality for the exemption staled in Section 119 07(3)1), Florida Statutes. | further certify that the information
is g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

H to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowerad.

12. | hersby certify that the information suppheg
indicated on this report cpAliphementhl 1]
of the carporation or the'feceivgr or
changed, or on an atichmant wit 4

SIGNATURE:




