- FILED

2002 UNIFORM BUSINESS nsponf (UBR) Jun 27,2002 8:00 am

DOCUMENT # N97000004275 Secretary of State

05-19-2002 90259 007 ****70.00

1. Entity Name
FIRST BAPTIST CHURCH COMMUNITY DEVELOPMENT CORPO .
RATION /
Principal Place of Business Mailing Address

135 W. 12TH STREET 135 W. 12TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 30404 .

T sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4, FEI Number Applied For
65‘1023792 Not Applicable
Zip Country Zip Country ; ‘ $8.75 acdhional
§. Certificate of Siatus Desired E’I Fee Aequired
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Ageni
—— —e— . . | Name )
ALTIDOR, ELEONORE Street Address (P.Q. Box Number is Not Acceplable)
¥
135 WEST 12TH STREET
RIVIERA BEACH FL 33404
City F L Zip Code
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 Fiorida.
4
d
SIGNATURE
v Slgnatura, byped or printed name of reglstered agent snd tila il applicable. (NCTE: Regslered Agent signaturs required when reinstating) DATE
1
N 9. Election Campaign Financing $5.00 way Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE " [Jchenge [ Addition
NAME ALTIDOR, HOLMER NAME
sTReET anoRess | 138 W. 12TH ST, STREET ADDRESS |
wrv-si-2¢ | RIVIERA BEACH FL 33404 crv-51-z
i D _ O Delete nne : CJCange [} Addition
NAME BENJAMIN, LUCKSON HAME
STReeT ADREsS | 3894 NOKOMIS AVE. STREET ADDRESS
omv-sr-20 | W, PALM BEACH FL 33409 CITv-ST-7P
cme 40 I perte TITLE [JChange [ Acdition |
— P .
NAME DUVERSON, CHRISTIANE NAME ” T T
sTReET ADORESS | 3804 NOKOMIS AVE. STREET ASDAESS
or-stze | w. PALM BEACH FL 33409 oTY-SE-p
TITLE D O Delete TITLE fJ change [ Addition
HAME ALTIDOR, LOUISMER NAME
svreet anoacss 17919 EXECUTIVE PLAZA, #1 STHEET ADDRESS
crv-si-ae |W, PALM BEACH FL 33401 arv-st-2p
TILE O oelete TITLE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-2IP
TMLE O petete TTLE [ change 33 Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)ii}, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eifact as if made under oath; that | am an ofticer or director
of the corporation or the racaiver or tiustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lixe empowered. 7
=70 T = = ~ Str S
SIGNATURE: ___SIGNATURE REGUIRED 2, Gl Sb57o?B
rd LT s SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phore #

CR2E037 (9/01)




