2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002224. May 04, 2001 8:00 am
- pruy tame Secretary of State

|
I|V|0UNT OLIVE PRIMITIVE BAPTIST CHURCH COMMUNITY D 05-04-2001 90132 026 ****70.00
|
Principal Place of Business Mailing Address
6931 NW 17TH AVE 6931 NW 17TH AVE
MiAMI FL 33147 MiAMI FL 33147
|
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Nurnber Applied For
l 65"0825494 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired $875 .dfddiiional
1 Fee Requirad
: 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
! Name .. . . _ . e .
- s e A A o eI . - T e T e S e e *
$CHWE|GER, _MARiAN Street Address (P.Q. Box Number is Not Acceptable)
901 NE 125TH ST
?l MIAMI FL 33161
City Zip Code
1 FL
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.
|
SIGNATURE
Signature, typad or printad namae of registared agent and tite if apylicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10.| QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {7 Delete TME [ Change L] Addition
|
NAVIE ANDERSON, LEV1 J NAME
STREET ADDRESS 18601 NW 24TH AVE STREET AODRESS
Clry ST-21P MIAMI FL 33056 CITY-ST-2IP
TLE D - O Delete TITLE [1change [ Addition
|
NAME ROLLINS, GREGORY NAME
sTREeT ADDRESS | 1271 NW 191ST ST STREET ADDRESS
CITY-5T-ZP MIAMI FL 33189 CITY-ST-2P
TALE D [ Delete TMLE O change [ Addition
[ . . o s T -
NAME .. ARNOLD, FRAZIERJR -~ - .. - - - e - e
STREET ADGRESS 3721 NW 159TH ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33054 CITY-ST-21P
ﬂTL:E O Delete TITLE O Change [ Addition
NAME NAME
STREEr ADDRESS STAFET ADDRESS
CiTY-51-21P CITY-ST-2Ip
TiTLEE [ Delete MLE [ Change  [] Addition
NAME NAME
STH[-‘ZET ADDRESS STREET ADDRESS
CIW-ST-ZIP CITY-5T-2IP
M [ Detete TLE O change [ Addition
NAMIE NAME
STREIET ADDRESS STREET ADDRESS )
Gy ST-2P ‘ gITY-§T-2p JERLS
12 t hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
1 indicated on this report or supplemenital report is 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 recejver or trustee empowered to execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an gttachmefit with an address, with all gthex like empowered.
SIGNATURE
| Date Daytime Phone #

2

CR2E037 (10/00)



