FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOGUMENT # N97000002609 Secretary of State
1. Entity Name ) . 01-13-2003 90816 022 ****75.00
NEW CANAAN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
301 NE 59TH STREET PO BOX 382255
MIAMI FL 33137 MIAMI FL 33238 .
s S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number 65.0787471 Appifed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
POLYCARPE, SNYDER TRey. Sul-son-—SyLvran—.
' Street Address (P.O. Box Number is Not t{_:cepta &)
81 NE 48TH STREET 122355 sy R e o
MIAMI FL 33137 vt Lauderdal e ,,T-‘(’. 33312
Ci Zip Cede
}:1{. Ln..ul Ur‘b.ﬁ? FL 23R [P

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. | am familiar with, and accept
the obligations of registered agent.

SlIGNATUHE _ 4 rom— % Al of — A 4;4?/&3

L g Agent signature requirad w‘sn reislig) DATE'
LAV " :
. EL 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl W: FEE | 25 . - . ay Be
- LE NO L. S §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
& -

10. %~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ¢ D [ pelete TITLE [JChange [ Addition

NAME ™ SYLVIAN, JULSON NAME

stheeT ADDRess | 3625 SW 1ST STREET _ STREET ADDRESS

crv-s7-2p | FORT LAUDERDALE FL 33312 " || cimy-st-zip

L D . & Delete T Secsetary ' . - PAThnge [ Addifion
NAME ALEXIS, MAX NAME SN ot -

F R Ol cax

sTResT aDDRESS | 12365 NW MIAMI CT STREET ADDRESS ) N\ 2. 15 b P

orv-st-z¢ | MIAMI FL 33168 OITY-ST-2P E 8 " Miam, Fr. 22137
~TMLE™- D—~ — - slete - B Tme Te ta SO ﬂ-\‘ T o E.-Change [ Addition
we | METELLUS, ANTOINE O e Moc.les Moricetkl

STREET ADDRESS | 285 NW 82 TERRACE STREET ADDRESS 1Yo N W 12T 5 ‘L‘. .

cv-s1-ze | MIAMI FL 33150 GITY-ST-2IP 7 N] la |-—F, 331 Q_l

TITLE [ Dejete TILE e [ Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-57-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

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

& STRUDED

SIGNATURE ANDTYPED OB PRINTEN NAME M o~

SIGNATURE:




