2003 NOT-FOR-PROFIT CORPORATION

FILED ,
11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000004275

FIRSB BAPTIST CHURCH COMMUNITY DEVELOPMENT CO@O/
RATION

"%
ecretary of State

07-30-2003 90072 006 ***%£70.00

Mailing Address

135 W. 12TH STREET
RIVIERA BEACH FL 33404 .

Principal Place of Business

135 W. 12TH STREET
RIVIERA BEAGH FL 33404

JIUIUYUTS

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65,.1023792 Applied For
Not Applicable
Z' i .
® Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !

ALTIDOR, ELEONORE
135 WEST 12TH STREET

Street Address (F.O. Box Number is Not Acceptable}

RIVIERA BEACH FL 33404

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

Slgnatura, typed or printed narma of registered agent and litte if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

| Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE D 1 Delete TILE [Jchange [ Addition g
NAME ALTIDOR, HOLMER NAME g
STREETADDRESS | 135 W. 12TH ST. STREET ADDRESS 5
o520 |- RIVIERA BEACH FL 33404 CITY-ST-2IP 2
e D 0 Dalete TITLE [ cChange {3 Addition %
NAME BENJAMIN, LUCKSON NAME

STREET ADDRESS | 3894 NOKOMIS AVE. STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33409 CTY-ST-2P

TITLE D [ pelete TITLE , [ change  [] Addition
RAME DUVERSON, CHRISTIANE NAME j

sTREET ADDRESS' | 3894 NOKOMIS AVE. STREET ADDRESS

oY -ST-2IP W. PALM BEACH FL 33400 CITY-51-21P

TMe D 7 Detete l TMLE [Jchange [ Addition
NAME ALTIDOR, LOUISMER NAME

STREET ADDRESS | 7019 EXECUTIVE PLAZA, #1 STREET ADDRESS

CITY-ST-2P W. PALM BEACH FL 33401 CITY-ST-2IP

TITLE 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TITLE [ Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: 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

h an address, with all other ke empowered.

changed, or on an attachme

SIGNATURE:

ADF DS




