2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714
DOCLN 085 Mar 20, 2000 8:00 am
MEMORIAL TEMPLE MISSIONARY BAPTIST CHURCH, INC. Secretary of State
I 03-20-2000 90125 025 ****70.00
Principal Place of Business Maiiing Address
16600 N W 44 CT 16600 N W 44 CT
OPA LOCKA FL 3054-6035 OPAi LOCKA FL. 330546035
Suite, Apt. #, elc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
59'2 159884 Not Applicable
Zio Country ZT Country 5. Certificate of Status Desied B¢ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
GOX HEV, ELLISE Street Address (P.O. Box Number is Not Acceptable)
2430 N.W. 183RD ST
MIAMI FL 33056 = 5 ode
Y FL|”
8. The above named entity submits this staterment for the pur'pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE — e
‘Ygaature, typed of printed name of cagistered agant and e it agplicable. (NOTE: Registerad Agent signatura reguired when reinstanng} DATE
FILE NOW: &. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61 o5 Trust Fund Contribution. d Added o Fees Department of State
10. OFRCERS AND DIRECTORS 11. ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TITLE [C] change [ Addition
NAME MUNGIN, FRAZIER NAME
STREET ADDRESS | 17620 NW 67TH AVE 1104 STREET ADLRESS
CITY -ST-2IP MIAMI FL CITY-ST-7IP
TALE S O Celete TME O chenge [ Audition
NAME HOLLOMAN, FAYE NAME
STAEE? ACDRESS | 256 N.W. 189TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL C!TY-ST-ZrP
TITLE T 2 Delete TITLE (O change [ Agdition
NAME STIRRUP, LUCILLE HAME
STREETADDRESS | 5215 N.W. 20TH CT. STAEET ADDRESS
CITY-8T-2IP M'AM' FL 33142 GITY-5T-2IP
TITLE CTR O palete TLE [0 Change [ Addition
NAME HILL, SHELTON NAME
STREET ADDRESS | 18431 NW 38TH CT STREEY ADDRESS
CITY-ST-2IP MIAMI FL 23058 CITY-S$T-2IP
TILE TRC O Detet TALE [J Change [ Addition
NAME THAGGARD, MOSES NAME
STREETADDRESS | 46501 N.W. 174TH TERRACE STREET ADDRESS
CiTy-ST-7 M]AMI FL oY - 51- 7P
TITLE D [ Detete TILE [ Change [ Additicn
NAME DAISE, ROBERT NAME
STREET ADCRESS | {7111 NW 42ND PL STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filin '|dc>es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify thai the informatior
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 i am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11
changed, or on an attachme an address, with ,» other like empowered.

SIGNATURE: ]

rd 1



