2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005863 Apr 02,2002 8:00 am
I Entlyame ecretary of State

SOUTHWEST CHURCH OF CHRIST OF MIAMI, INC. 04-02-2002 90953 014 ****§] 25
Principal Place of Business Mailing Address
11739 NORTH BLVD 11739 NORTH BLVD
TAMPA FL 33612 TAMPA FL 33812
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | Applied For
59‘1026318 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O lise-gesq L.:g;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACR'S‘dN“ﬁ'aY‘C’E“*"“T‘“S“* e T e - “~Stréet’'Address (P.0. Box Number is Not Acceptable) ™ ™= ~ === = T
11739 NORTH BLVD
TAMPA FL 33612 .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agsnt and tille if applicable (NQTE: Registarad Agent signature required when reinstating) DATE
|
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
hn
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE [ Change [ Addition
NAME JACKSON, CLOYCE NAME
streeT ApDRess | 19739 NORTH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
TITLE P [ Delete TME [JcChange [ Adcition
NAME SCOTT, DAVID NAWE
stReeT ADDRESS | 11204 SW 132ND CT W STREET ADGRESS
CITY-S7-218 MIAMI FL 33186 CITY-ST-21P
TiLE D P Delete e Dige<loy | / / @ Thange [ Addition
* NAME RENHARDT,-ALFRED —~ = ™= =mmrmss=nres o = o>~ 7 =»Fj:4‘rll=-‘-ai37f Al s T T I
streeT aooRess | 600 LITCHFIELD RD STREET ADCRESS ¢L@ ‘.'Tt ocpyad L Der .
orvsize | TALLAHASSEE FL 32312 ovsie | ThAmpy F L, 3RS
TITLE D 3 Delste TILE T/ Ol Change [ Addition
NAME CURRY, HAROLD NAME
stReeT ADDAESS | 9022 NE 8TH AVE STREET ADCRESS
CITY-ST-2P MIAM! SHORES FL 33138 CITY-ST-ZP
TE D O pelete TITLE [J Change [ Addition
NAME CRAVENS, JIMMY NAME
sReeT apoESs | 308 HAMILLER AVE STREET ADDRESS
CITY-5T-71P TAMPA FL 33612 ] CITY-ST-2IP
TLE OJ Delete § i O Change [ Addition
NAME | NamE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7P fl CiTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental zeport 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

ith

changed, cr on an attachme

SIGNATURE: 2-245-02. 7/3-G31- 7790

SIGMETURE Al Date Daytima Phone # 4

CR2E037 (9/01)

Q000919




