| FILE NOW: Fl_!_ING FEE IS $61.25

| | NONPROFT ot ey FLORIA DEFARTMENT OF STATE
| CORPORATION b
E ANNUAL REFORT

1996 5
. | DOCUMENT # 732232 (4)

! 1. Gorporation Name

UNION MISSIONARY BAPTIST CHURCH OF VENIGE. INC.

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

SN

Principal Place of Busingss Mailing Address
704 NORTH VARFIELD P.O. BOX 265
I P.0. BOX 265 LAUREL FL 24272
\ VENICE FL 34295 us
! us Q\b\u "d—\’\ 3. Date Incorporated or Qualfied 3a. Date of Last Report
| YO orth (Darfle)d 03/21/1975
) 2. Principal Place of Business 2a. Malling Address . 4. FEl Number Applied For
: -zﬂ E‘ O‘ O L] BDL géSF‘ 59—2673621 Not Applicabile
1 i L #, elc. ite, A, . iti
: Suite, Apt. #, elo St Apt. #, 616 5. Gertificate of Status Desired O $8.75 Additional
22 ;] Feo Requirad

City & State __ City & S 6. Election Campaign Financing $5.00 May Be
} E \&2_@,@@__ (:'( [ 23‘[ \,\Qut«.&l F( ‘ Trust Fund Centribution Cl Added to Fees
E Zip | _ Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
' m guzge_ [®Samste. Bl 8Y222 [l Saraxie, Fiorida Statutes O ves ONo
! 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
| 81) Name
! MOOHE- ROBERT L. 82| Struct Adcress (P.O. Box Number is Not Acceptable)

227 NOKOMIS AVENUE SOUTH

VENICE FL 8
| 84| City FL 35\ Zip Caode

/ 11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Frorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
1 o registered agent, r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
0 familiar with, and accep: the obligations of, Section 617.0603, Fiotida Statutes.

SIGNATURE e — e _ e
Signature, typed o pricled nanse of registered agatt an firla it INOTE Regstered Agart signature required when reinslat ngi DATE 8
12, OFFICERS AND DIREGTORS 13, AODTIONGCHANGES 10 OFFICERS AND DIRECTORS IN 12 o
i TILE P [JDELETE 117I1LE [JChange  [] Addilion g
NAME SIMS, J. C. 12 NAME &
swseranoress | 735 CHURCH STREET 13 STAEET ADDAESS a
CiTY-ST-2P LAUREL FL VACIY-§T-2P &
THLE D [CJOELETE 21 TITLE Clchange [ Adgdition | ©
NAME REID, ISRAEL 22 NAME
srreen aookess | 470 CYPRESS ROAD 23 STREET ADDRESS
CiTY-ST- 2P SOUTH VENICE FL 2 4CTy-ST-2IP
TIRE [») [JDELETE 31 VILE [JCrange [ Addition
NAME HOWARD GIPSON 32 NAME
steeraovress | 646 PATTON ST 33 STREET ADDRESS
CTY-ST-2P LAUREL FL A4 CITY-51-20P
TITLE D KJoEETE 41 TTLE [Jchange [ Addition
NAME MITCHEL, ALLEN 4 2NAME
staeer anoness | 218 N GROVE TERR 43 STRFET ATORESS
CITY-5T-2IP VENICE FL 44 CITY-ST-2IP
TIhE D CJELETE 51TILE [JChange [ Aduition
NAME ROWELL, CHARLES 52 NAME
srveer aooness | 3371 ROGUE STREET § 3 STREET ADDRESS
OTY-ST-2P NORTH PORT FL 34287 540TY-ST-ZF
TITLE s [CIDELETE §1TITLE ClChage  [L] Addition
NAWE MITCHELL, JAMES § 2 NAME
srrees aoonsss | 2881 TUSKETT AVE £.3 STREET ADDRESS
CITY-S§7-2I NORTH PORT FL 34287 4 CITY-ST-2IP
14. | do hereby certify that the information suppiied with this filng is voluntarily fumished and does ot gualiy fo- the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certity that the information indicaled on this annual repart or supplemental annual report is true and aceurals and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if changed, or on an attachment with an address.
c
SIGNATURE: ___ggr.ﬁgt CGuedetrer Bl /P B la3¥
SIGNATURE AND JYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR 1 Daytime Prore §
]



