2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 05, 2003 8:00 am
e

DOCUMENT # N97000000498 cretary of State
1. Entity Name 09-05-2003 90112 029 ****6]1 .25
FIRST BAPTIST CHURCH OF BROWNSVILLE AUXILLARY, |
NC.
Principal Place of Business Mailing Address
4600 NW 23RD AVE 4600 NW 23RD AVE
MIAM! FL 39142 MIAMI FL 33142
us us :
e s IR IR AN
Suite, Apt. #, &tc. suie, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired a Fee Required
=t~ _.. .- —.—B..Name and Address of Current Registered Agent . -~ . ~ . ‘5 % grmemom —mn— 7. Nome and Address of New Registered Agent... .
MName
SALES, JOHN REV. Street Address (PO. Box Number is Not Acceptable)
4600 NW-23RD AVE. -, -
MIAMI FL 33142 -
.;M 1, City Zip Coce
ST . ~ "y _h\ FL

p. Tne ‘above named entity g‘meltS thig statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e ¥ s obhgatlons of registerati agent.

e & v i
. ; €
‘fﬁGﬁATUHE .
*;v"‘“‘ N Slgrwlure typed or prmtd’d name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" # FILE NOW: E_?EE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After’September 10, 20 , min will be $236.25 Trust Fund Contriburion. Added to Fees Florida Department of State
0. | KEB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD RO ] O elete TILE [ Change [ Addition
NAME SALES, JOHN REV. NAME
STREET ADDRESS | 4600 NW 23RD AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-2ip
e D R veite e D [] Change & Addition
NANE GRAVES, LEWIS NAME Brmt;s - vex-{-
STREET ADDRESS | 4600 NW 23RD AVE STREFT ADCRESS | Lyfpp0 Nbo LD d ﬁ—vc
-OTY-ST- 2P~ [ MIAMEFL- 33142 = e = e OS] N B 33"_,.,7’:(..- -
TITLE D [ pelate TITLE 4 O Change [ Addition
NAME SMITH, JAMES RAME
STREET ADDRESS | 4600 NW 23RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change 1] Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chaptef @17, Florida Statutes; ang that mWiok 10 or Block 11t

changed, or on an attachment with an address, with all other like empowerad.
-~ 605 NG 35-563

sanaTure:  SIGNATURE REQU! HEﬁﬂw

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ¥ Data 4 Prmtioea Dhone #

.

CR2E037 {4/03)



