2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000537

1. Entity Name

CROSSROAD BAPTIST CHURCH OF KENDALL, INC.

Principal Place of Business Malling Address

13287 SW 124 STREEY
MIAMI FL 33186

13287 3W 124 STREET
MIAMI FL 331866437

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90065 030 ****5] 25

I

Il

City & State City & State

4. FEI Number

Applied For

65'0809053 Not Appiicable
- " - —
Zp Country i Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c—— . - - Name - - .

PHILLIPS, JOHN §
13287 SW 124 STREET
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, yped o printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
=+ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. Added to Fees Depattment of State

10. OFFICERS AND DIRECTORS P | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME . o Defete TITLE DIRE DR & Change [ Addition
NAME KIMBERLAN, LINDA NAME STEVE SAMUYELS

STREET ADDRESS | 8780 SW 118 STREET e s | 2986 0 S | b PLACE

erv-s-2P | MIAME EL 33178 L omv-st-zp | MIAMI A 32033

i D o Detete mE DirRECTPL Change [ Addition
NAME NOBLE, CHARLES NAME Deré 1€ Cobo

STREET ADDRESS | 19999 SW 169 STREET STReET DRSS | 71 S St 100 AUENUE

amv-sT-26 | MIAMY FL 33157 . CITY-57-2IP M Ami \ L 331718 P
me - =D e - At — e~ PDIRE TR~~~ —~—————— {@Crange L] Addition
NAME ALVAREZ, ANA NAE EiILEED HENRM

STREET ADDRESS | 9510 W 58 ST #2314 steEraonaess | 12000 Sw 123 TERCACE

orv-sT-20 | MIAMI FL 33016 CITY-5T-7P MiAmMi \ L 2218l

I [ pelete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ telete THILE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-&T-ZIP CiTY-&51- 2P

' OTITLE 1 Delete TITLE O Change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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
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
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  LDELL-leR/

OR PRI

YR

Debbie:Cobo

!/lé/bo

Aq5 -A73-299

SIGNATURE AND TYPI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Davtirne Phone #

CR2E037 {9/99)



