2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000052 FILED
1. Eniy Name May 12, 2000 8:00 am
CHRISTIAN FAITH FELLOWSHIP CHURCH OF NORTH DADE, Secretary of State
05-12-2000 90077 014 ****g] 25
Principal Place of Business Mailing Address
16191 NW 57TH AVE 16191 NW S7TH AVE
MIAMI FL 33014 MIAMI FL, 33014-6707
| ‘
F T s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650804116 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ~ [J ?ggg Addltionl
— ———————§~Name and-Address of Current-Rogistorod Agent - .__7..Name and Address of New.Registered Agent
Name
SOUﬂ"WEU., DAVID W Street Address (P.O. Box Number is Not Acceptable)
16191 NW 57TH AVE
MIAMI FL 33014 _ ‘
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicabile {NOTE. Registared Agent signature required when reinstating) DATE
N F||_E -N_O.W: 9. Election Campaign Financing $5;00 May Be Make Check Payab[e to
. FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depariment of State

0. 74 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 n

TILE PD [ Delete TITLE [ Change ] Addition 5

NAME SOUTHWELL, DAVID W NAME : f:"

STREET ADDRESS | §330 LAKE CHAMPLAIN TERR STREET ADGRESS ]

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P W
o

TILE viD . O Delete TITLE [ change [ Addition [

NAME SOUTHWELL, SUSAN W NAME

"STREET ADDRESS | §330:LAKE CHAMPLAIN TERR ..} sTReFT ADDRESS e " - B

CIy-81-2IP MIAMI LAKES FL 33014 . Crry-S1-2P

TITLE SD 71 Delete TITLE [ Change [ Addition

HAME MEAD, PATRICIA A NAME

STREET ADDRESS | 20850 SAN SIMEON WAY STREET ADDRESS

GITY-§T-2IP N. MIAMI BEACH FL 33179 CITY-ST-2P /

TILE D O Delete TITLE (A 1S &_ '!3 R { AN 'g, M@a [ Addition

NAME WUE, BRIAN A MAME - !

STREET ADDRESS | 1691 NW 87 AVE seeranoress | | G §t ™ W9 $7AvVE.

om-sT-2F [ MIAMI FL 33014 or-st-2P | Ag s i wa g FL 23 6/(/

TITLE [J oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O elete TITLE [ change [T Addition

NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP ! ) CIY-ST-7P

3 iffor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate And thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repbrt as required by Chapter 617, Florida Statuteg and that my name appears in Block 10 or Block 11if

S dbthew 239

12. i hereby certify that the informajen suppliga
indicated on this report or supplementajfeport is ffue angd aca
of the corporation or the receivey or trug
changed, or on an attachment

SIGNATURE: ___ S|

e e thcen”
SIGNATURE AND TYPED OR RH b NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phone #




