2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

|
FILED

Mar 06, 2003 8:00 am §

DOCUMENT # 714085

1. EntityI Name

MEMORIAL TEMPLE MISSIONARY BAPTIST CHURCH, INC.

Principai|Place of Buginess Mailing Address

16600 N W 44 CT 16600 N W 44 CT

OPA LOCKA FL 33054-6035 OPA LOCKA FL 33054-6035
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

VA

Secretary of State

03-06-2003 90106 015 ****70.00

" v o W oW

D B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-2 159884 Applied For
. Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 5. Certificate of Status Desired q $B'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COX REV' ELLISE Street Address {F.O. Box Number is Not Acceplable)
2430 N.W. 183RD ST
MIAMIIFL 33056
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of egistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¢

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

Make Check Payable to
Florida Department of State

12, ) hereby certify that the information supplied with this ﬁliné:]
indicated on this report or supplementa report is true an
of the corporation or the receiver or frustee empowered to

changed,

SIGNATURE:

Or on an attachmen

does not qualify for the exemption stated in Section 119.07(3)()
accurate and that my signature shall have the same |
execute this report as required by Chapter 617, Flori
with an address, with all other like empowered.

. Florida Statutes. | furlher certify that the information
egal effect as if made under oath: that | am an officer or director
da Statutes; and that my narne appears In Block 10 or Block 11 if

[
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (O Delete TITLE [ Change [ Addition §
NAME HUNTER, RONNIE L NAME =
street anoress | 421 NW 201 AVENUE STREET ADDAESS =
CITY-ST-21P | PEMBROKE PINES FL 33029 CITY-ST-71P §
TLE ] [J Delete TITLE [ Changs [ Addition 4
NAME HOLLOMAN, FAYE KAME ©
stheeT anoress | 255 N.W. 189TH TERRACE STREET ADDRESS i
erv-st-ze | MIAM) FL OITY-ST-21p '3
TITLE 0 _ 7 Delete TIME Ol Change [ Addition :
1=ave = | STIRRUP- LUCILLE—— 7 T —
sTReET azoress | 5215 NOW. 29TH CT. STREET ADDRESS i
crv-st-zie i | MIAMI FL 33142 CITY-ST-2iP
TITLE " ICIR O Delete TITLE [Jchange [ Addition
NAME HILL, SHELTON NAME i
streeT aooRess | 18431 NW 39TH CT STREET ADDRESS ;
or-seze | MIAMI FL 33056 CITY-§T-2P
TITLE TRU [ pelete TILE [J change [ Addition
NAME THAGGARD, MOSES NAME :E
streeTacoress | 4501 NLW. 171TH TERRACE STREET ADDRESS i
arv-st-ze - [MIAMI FL CITY-3T-21P
TMLE AL 7 pelets e [ Change [T Addtion
NAME DAISE, ROBERT NAME
sreet anoaess | 17111 NW 42ND PL STREET ADDRESS '
CITY-ST-21P MIAMI FL CITY-5T-2IP




