2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000005454 R retary of Sta™

N - _ e 2% e e
THE FLORIDA CONSORTIUM OF BLACK FAITH-BASED ORGA 02-19-2002 90058 022 77761 .23
NIZATIONS, INC.
Principal Place of Business Mailing Address
X535 NW 2ND AVE, 20535 NW 2ND AVE.
AeiAM! FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0952180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g.;esqlﬂggétional
6. Name and Address of Currant Registered Agent 7."Namé and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Nct Acceptable)

WILLIAMS, HERMAN K
218 NE 199TH TERR.
MIAMI FL 33179-2934

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agsnt and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
@ FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TInE ch O Delete TiLE [J Change T Addftion
NAME WILLIAMS, HERMAN NAME
STREET ADDRESS 218 NE 199',‘“ TEHRACE STREET ADDRESS
CiTY-5T-2P MIAM! FL 33179 CITY-5T-21P
TIE vCD O pakets THLE Cchange [ Addition
NAME ROBINSON, JANE NAME
STREET ADDRESS 2400 Nw saTH STHEET STREET ADDRESS
CITY-ST-ZWP_ _ MIAM' Flﬂ‘”’? N - CITY-5T-7IP - - - LT T T
TILE SD %1 Delete TITLE SD Q Change [ Addition
NAME PRESTON, REV .P. JR NAME WILKINSON, KAREN
STREET ADDRESS

STREET ADDRESS | 9400 NW 68TH STREET 1881 NW 103rd Street

CITY -8T-2IP MlAM' FL 33137 CITY-8T-2IP

TITLE TD 1[E__| Delate TITLE D %1 Crenge [ Addition
NAME HOLTS, RANDALL £ NAME HANKERSON, BRIAN

STREET ADDRESS {17437 SW 36TH STREET STREET ADDRESS - -

CITY-S7-21P MRAMAR FL 33029 CITY-ST-2iP 9000 SHERIDAN STREET

TITLE 1 Delete TITLE > [Cichange [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ velate TIne CHAPLAIN CJ Change 1 Addition
NAME NAME Hardy, Sr., Roosevelt

STREET ADDRESS SREFTADORESS | 9415 E. 21st Avenue

CITY-§T-2IP CITY-ST-2IP 33605

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida 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 cath; that | am an officer or director
of the corporation ar the receiver or i powered 10 prEs 4% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an att y et

SIGNATUREZ 571 -' B e ILMIDJ 20S- 493- a4

LSIGNATURE AND TYPED OR PRIM ©F SIGNING DFF?BER OR DIRECTOR T pud Daytima Phone #

1

CR2E037 (9/01)



