-

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000004993 Sgp 12,2000 8:00 am
e

1. Entity Name ) t f St t
r
INNER CITY CHURCH OF MIAMI, INC. L cretary of state
00-12-2000 90240 028 ****g] 25
Principal Place of Business Malling Address
6112 NW € AVE 6112 NW 6 AVE
MIAMI FL 3315t MIAMI FL 33151 - -

A

il

I

2. Principal Piace of Business 3. giing A.;jEress S ‘Dlo\ \ Hll"l" Im'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
\hm \ F l/ : @ - D‘l 47035 Not Applicable

N : " -

Zip Country 3 Z,‘Ibp \ S I ICoun r!y e 5. Centiticate of Status Desired | gg.;sqlﬁ?:‘nlonal
"~ 6. ‘Name and Address of Current Reglstered Agent C e ‘Nam-e and Address of New Reglstered Agent =~ - ~ - -
Name
KLE|N. THEODORE J Street Address (P.O. Box Nurnber is Not Acceptablg)
88 NE 168 ST
N MIAMI BEACH FL 33162 = T
ity FL ip {-ode

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 : o
Signature, typed or printed name of registerad agsnt and titie it applicable. {NOTE: Ragistered Agent signature requirad whan remnstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septernber 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10 " T OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 10
TME [F Delete TILE P [ change [ Addition
NAME NAME GLENN WILDEN LAWRENE
STREET ADDRESS STREETADDRESS [{ QY W OREECHOBEE # 237
omy-st-zp | OTY-S-ZP {H aceAH GARDENS , FL 3301%
TMLE O belete TILE TS [JChangs  [Addition
HAME HAME SpeLyy LWyan LawRence
STREET ADDRESS STREET ADDRESS 12,40 W OKEECHOREE # 37 i
CITY-§T-2P S L Qomeste [ acend Garoens [ FLU 23018 e
TILE 3 belete TNLE v [ Change [ Addition
NAME NAME Jereppmy IAY RANDOLPH
STREET ADDRESS STREET ADDRESS [V} 3§11 MEMORIAL Hw oY
CITY-ST-2P or-s+2P | Myamy  FL 331b1
e O oelete TITLE D ’ ] Change  [FAddition
NAME NAME MELVIN Bmef-ﬂ-i.!oswi-\ Baxcer
STREET ADDRESS STREET ADDRESS | ) Lo Ll )’Ynjho e
CITY-ST-2P CITY-ST-21P . = -
. V'\\nr\eo.pok AL 55‘{'{% _
MLE O selele TLE D [ thange  [3Adtion
NAME NAME Cramres G Rj,k\l\jh\.\:c-.i?:)
STREET ADDRESS STREETADDRESS | {3 Py Klge OV,
CITY-ST-2IP CIY-5T-2F  |pepumy . GA IO .
TITLE B O Detete TLE 1y ’ (Jchange [ Addition
NAME NAME Eowin JamEs RanboieH
STREET ADDRESS . STREET ADDRESS asa‘k me P_\DG-E DR
CITY-ST-2iP o2 |Eoppeving X T 0S)

REN hereby gertify 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 supplemental 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 corparation or the receiver or frustee empowered 1o gxecute JNs report as required by Chapter 617, Florida Statutes; and that my name appea?ln Block j or Black 11 if

changed, or on an attachment with an addrass, with all ot like g m,)—

o My re;w:e./
SIGNATURE: 5ﬂ@k&ﬂl@b )l C?, Ob/dooo 35429994

SIGNATURE AND TYPED oﬂmrsn NAME OF SIGNING OFFICER OR (HRECTéR Date Daytime Phons #

CR2E037 (5/00)



ars e 1O
1 ADD\T\GNS/CHHNGES 76 OrrFicers AND Direcy

Akt
NeEaoopoe 4453
O A 00019
@ CHR\STO'PHER Joun DE LPG\)RENT\S Ao}d:ﬁo"‘
V1S BloominegTon Ave So
MPLS | MN s5404
B D
Moniea Kavegjua DEL#}VRENT\S-TP\JBAKHSH Addf o,

NS BleoMingTon Ave: So
M‘PLS) MN SSYay

ochment



