FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

OMISON OF COMPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (4)
UNION MISSIONARY BAPTIST CHURCH OF VENICE, INC.

RN MR

" cendra b worvam Jan 31 1997 8:00am

Principal Place of Business Malling Address
404 NORTH CHURCH WARFIELD P.O. BOX 265
P.0. BOX 265 LAUREL FL 342720265
94202 us
t;g“ce A 3. Date Incorporabed or Qualified | 3a. Datﬁaof *gs! W
03/21/1975 /15/1
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
’;l ;El 362 i ) Not Applicable
Suite. Apt. ¥, etc Suite, Apt. ¥, etc. N $B8.75 acditional
;l —2—7—| 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Gounlry Zip Country 8. This corporation has liabllity for Intangible tax under s. 198.032,
;1 E] Eﬂ —s;l Fiorida Statutes CIves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MOORE: ROBERT L. 82| Street Address (P.O. Box Number Is Not Acceptable)
227 NOKOMIS AVENUE SOUTH
VENICE FL 3]
84| City . FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁgse ol changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and a¢tept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, tyre-d ox printed name of registered agent and tle if applicable. {NOTE Registered Agent signalure recuired when raingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] ] pecete 11 THLE Lichange [ Addition
NAME SIMS, J. C. 12 NAME
streeraopress | 735 CHURCH STREET +.3 STREET ADDRESS
CY-ST-21P LAUREL FL 14 DAY-51-2P
TITLE D [ oELETE 217MLE L1 change  [J Addition
NAME REID, ISRAEL f 22w
steer aooeess | 470 CYPRESS ROAD 2.3 STREET ADDRESS
CiTY-ST-21P SOUTH VENICE FL 2.4 CITY- 1 70P
i D ] oFLETE A1TLE Ll Changa [T Addition
NANE HOWARD GIPSON 22 NAME
sweersopress | 646 PATTON ST. 3.3 STREEY ADDRESS
CITY-5T-2IP LAUREL FL 34, CITY-5T-2P
TITLE D 7 DELETE- S1TTE : [ Change [T mgaition
NAME ROWELL, CHARLES 4 2NAME
seneer aooness | 3371 ROGUE STREET 43 STREET ADDRESS
CTY-ST-2P NORTH PORT FL 34287 440Y-5t-2P
TILE $ [T eLkfe S1TITLE ] Chanps ] Addition
NAME MITCHELL, JAMES 5.2 NAME
staeet anoess | 2881 TUSKETT AVE 5.3 STREET ADDRESS
BY-ST-2P NORTH PORT FL 34287 5.4 CiTY-§1- 2P
TILE LT DELETE 6.1 TITLE [J Change LJ Addition
HAME 5.2 NAME
SYACET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P

14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify thal the
information indicated on this annual report or supplemental annual raport is true and acourate and that my gignature shall have the same lepal effect as Il made under oath; that
| am an gfficer or director of the corporation or the Teceiver or trustes empowgred to sxggute this report ayf fequired by Chapter 617, Florida Statules; and that my name

/ Uf‘m/-bﬁ“‘ ; 7

7 " Dayime Phone 4 0084019

SIGNATURE: _ SRS NN

~"SIGHATURE AND TYPED §H PRINTED NAME OF §I

CR2E037 (9/96)



