2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705707 Apr 11, 2000 8:00 am
. Entity Name
ecretary of State
MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC. N 9276 o e e
Principal Place of Business Maiting Address
2201 NW. 22ND STREET p. 0. oxzms /29038
FT. LAUDERDALE FL 33311 Fg LAUDERDALE FL33Mamer 3533 /e T —
U
>R TR G WAMERARRRA
LBy 150038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty &State 4. FEI Number Applied For
,ﬁuo/ffcfd‘ /'e/ F/q 59-2345437 Not Applicable
Zp Country 3%3 / 2 WS’ A - 5. Certificate of Status Desired O gg.ggqlﬁ:iecgﬁonal
6. Name and Address of Current Reglstered Agent i © T 7. Name and Address of New Registered Agent
Name
ST, ATEN, JIMMIE Street Address (P.G. Box Number is Not Acceptable)
2201 N.W. 22ND STREET
FORT LAUDERDALE FL 33311 o FL T G

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Signature, typed or printed nama of registerad agent and tifle If applicable. {NOTE. Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Flestion Campaign Financing 5.00 May 8o Make Check Payable to
$ y

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, (/;D_SITIONW TC OFFICERS AND DIRECTORS IN 10
TILE SD 5 Delete TITLE D . t t/f L 3 Change X Addition
NAME STATEN, ESTELL NAME Dr? [)céef_'lﬂ a A dé’? w://ldl’fs
STREET ADDRESS | 1481 NW 20 ST STREET ADORESS 1440 /S é%ﬂf U<
CITY - 5T-2IP FTLAUD, FL 00000 33311 CITY-ST-ZIP /VOV'# Ad'u /-e / FA 3306 8
TITLE D 7 Delete TITLE D 7 7‘4 f [ change [ Addition

roe .S 7

RAME STATEN, DELORES J. , HAME 5)/ /6” gz%;; ? «£3 frrragc.
STREET ADDRESS | 500 NW 43 AVE . STREET ADDRESS A~ P o . _ . )
orv-st-2¢ | pANTATION FL 33317 - -omv-stze |G e dev he /// ;/ BIEIYIT
TME D O Celete TME ' [l Change T Addition
NAME MOBLEY, T NAME
STREET ADDRESS | 001 NW 2 AVE STREET ADDRESS
GiTY-ST-2IP Fr LAUD. FL om 33311 CITY-8T-2IP
TITLE W O Delete TIMLE Ol Change [ Addition
NAME NEELY, S § NAME
STREET ADDRESS | 1407 NW 13TH CT STREET ADDRESS
CITY-8T-2IP FT LAUD, FL 00000 CITY-ST-2IP
TITLE PD [ Delete TITLE O change [ Addition
HAvE STATEN, JIMMIE NAME
STREET ADDRESS | 2201 NW 22 ST STREET ADDRESS
CITY-5T-2IP FTLAUD. FL ommo 133311 CITY-ST-2IP
TITLE D [ Delete TITLE [ Ghange  [1 Addition
Nk MOBLEY, EVELYN v
STREET ADDRESS | 971 SW 28TH TERR STREET ADDRESS
GiTY-ST- 2P FT LAUDERDALE FL CITY-57-2IP

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 cn 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 or the receiver or tyestes empowered to gxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

o d.

DIGAED H-6-00 G54 58 7347

SIGNATURE: = =t
smuéruymn TYPEB-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



