——— i,

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
| DOSUMENT # N98000001517 Mar 13, 2001 8:00 am

1. Entiy Namo Secretary of State
NEW ST. PETER MISSIONARY COMMUNITY DEVELOPMENT C 03-13-2001 90113 024 ****6] 25
Principal Place of Busingss Mailing Address
3131 NW 213 STREET 3 NW 213 STREET .
CAROL. CITY FL 3%06 CAROL CITY FL 33056 730027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650923500 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired a 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENN[SON, ERIC SR _ ] . | Street Address (P.O. Box.Number.is Not Acceptable) = -o== = e et
3131°NW 213 STREET
CAROL CITY FL 33056
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and titke it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e {o
A Yy
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D 2 Delete TLE Ochange [ Additior | S
NAME DENNISON, ERIC JR NAME E]
i Kl i 2
MIAMI FL 33142 D
TME SD ] Delete TITLE [T change [ Aodition E:J
NAME .} JONES, HUBERT NAME
STREET ADDRESS 21220 Nw ngH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33058 CITY-8T1-2IP
TILE FSD O Delete TITLE [l change [ Addition
_ o — - . - mE—— |
ne [ DENNISON,-KATHERINE . - R R e
-STREETADORESS | 3431 NW 213 ST STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33056 CITY-ST-ZiP
TILE MD _ 7 Delete TILE [ change [ Addition
NAME STEWART, GEORGE HAME
STREET ADDRESS | 20531 NW 34 AVE STREET ADDRESS
GITY-ST-ZIP MIAM! FL 33058 A CITY-§T-2IP
TILE ' O Delete TLE [ Change ] Addition
NAME : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~S7-2IP X
TLE : O Delete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 ¢r the receiver or trustee gmpewered 10 exegufBthis report as required by Cha 7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other |¥e § .
A
L 1Mot > 3 _ ¢ %C ,
SIGNATURE: e 7, 74 - O 7% c2y
RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulnscrgif Date Daytime Phone ¥




