2001 UNIFORM Busmess REPORT (UBR) FILED

' Feb 08, 2001 8:00 am
Peaine ¥ 734041 Secretary of State

TRUSTEE CORPORATION OF GREATER ST. PAUL BAPTIST 02-08-2001 90176 026 ****61.25
Principal Place of Business Mailing Address
L BAPTIST CHURCH OF GOCOA. FLA.. INC. L BAPTIST CHURGH OF GOCOA, FLA.. INC. ey )
C/O W. O. WELLS, 246 ORANGE STREET C/O W. 0. WELLS, 246 ORANGE STREET (1414
COCOA FL GOCOA FL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3493508 Not Applicatle
Zip Gouniry Zip Country 5. Certificate of Status Desired O §8'75 .ﬂfdditional
ee Raquired
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ——__.— S
Name
WELLS, wWo 7 7 Lo Street Address (P.O, Box.Number is Not Accaptable)
213 MAGNOLIA STREET
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bicth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and {ie if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE O change [ Addition
NAME WELLS, W O NAME
STREET ADORESS | 243 MAGNOLIA STREET STREET ADDRESS
CITY-ST-Z2IP COCOA FL CITY -ST-2IP
TILE D [ Delete TLE [ change 3 Addition
NAME GRAY, JAMES NAME
STREET ADORESS | 213 MAGNOUA STREET STREET ADDRESS
CITY-ST-2IP . COCOAFL’“"‘ e e - - GITY-ST-2IP e -
TITLE D ) XX Xiete MLE [] Change 7] Addition
NAME SHAW, AMIE NAME
STREET ADDRESS | 213 MAGNOUA STREET STREET ADDRESS
CITY-51-2IF COCOA FL GITY-ST-2IP
TmE D [ Delete TILE O change [ Adition
NAME JONES, NED NAME
STREET ADDRESS | 213 MAGNOLUA STREET STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-ST-2IP
TME Chairman O pekete TITLE [ change [ Addition
NAME . NAME
srheer ooress | ¥ - Nathaniel Hooks, Sr. STREET ADDRESS
CTY-S7-2IP al)gogtof—l? 3ipsst OITY-§7-2IP
TITLE 1 pelete TMLE [] change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2IF

12. | hereby certify that the information supplied with this filin § does not qualify for th;; exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachme ith an address, with all other like empowerad.
SIGNATURE: @@ LEEZARED Q/lﬂl()' I&z’” bhp-1 ﬂg

SIGNATURE AND TYPED QR PRI YOR DIRECTOR Date Daytime Phons #

:

CR2E037 (10/00)




