-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 705707

1. Entity Name

MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.

ecretary of State

04-30-2003 20056 036 ****g] .25

Principal Place of Business Mailing Address

2201 NW. 22ND STREET PO BOX 120038
FT. LAUDERDALE FL 33311 FORT LAUDERDALE FL 33312
ys

11027581

2. Principal Place of Busingss 3. Mailing Address

AMEIERRRICAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Nurnber 59.2345437 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired dJ $875 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Heglsterad Jent
'-d:'" ) - TR = - o meme v - ;,,_Nameﬂ,ug-.wem_-r T e
STATEN’ JMMIE Street Address (P.O. Box Number is Not Acceptable)
2201 N.W. 22ND STREET
FORT LAUDERDALE FL 33311

City

Zip Coce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and iitla if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O Delete T ;) [ Change [ Adcition
NAME STATEN, ESTELL NAME Jimmric ff ate ” Jr
streeT anoress | 1481 NW 20 ST STREST ADDRESS | £y e 60 #3 A
arv-st2¢ | FTLAUD, FL 00000 33311 s [ ant=tiod, FI 333i7
TILE 1 Delete TIMLE . ] Change Addition
NaME STATEN, DELORES J. NAME joe 55 ‘ca A Sﬁ terr ,ﬂ
sweer aoomess | 500 NW 43 AVE STREET ADDRESS | S e ev - 2 A
~CiTY-ST-2IP PLANTATION:FL=33317~smmrammes o o s sienis 2 OTY- ST, ZPanz | = /’,7,,7‘@‘{; ,,v...f/ AT 3 3 Popa i o e |
TITLE O [ pelete TITLE [ Change  [] Addition
NAME MOBLEY, T NAME
staeet Aooaess | 901 NW 2 AVE STREET ADDRESS
CITY-ST-2IP FT LAUD, FL 00000 33311 CITY. ST-2P
TLE 1 Detete TILE [ change  [J Adaition
NAME NEELY, $ S NAME .
steeT anoRess | 1407 NW 13TH CT STREET ADDRESS
CITY-ST-21P FT LAUD, FL co000 CITY-ST-ZP
me PD O Dalete TIE O Chenge 3 Addition
HAME STATEN, JIMME NAME
STREET ADDRESS | 2201 NW 22 ST STREET ADDRESS
CITY-5T-2P FTLAUD, FL 00000 33311 CITY-ST-2IP
MLE D O pelete TTLE [ Change [ Addition
NAME MOBLEY, EVELYN NAME
streeT aooress | 271 SW 28TH TERR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-$T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reort is true and accuraje

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

G558 7597

£LfAS5=03 Gpy20850)7

CIGNATURS AND TY PED Off PRINTERTAME OF SIGNING OFFICER OR DIRECTAR

Nate Mavtirma PRenn ¥

]

CR2E037 {10/02)



