T I
2000 UNIFORM BUSINESS REPORT (UBR)

WA,

v

1. Entity Name

DOCUMENT # 737076

NEW MT. SINA! MISSIONARY BAPTIST CHURCH, INC.

1300 FARGO ST §

Principal Place of Business

ST PETERSBURG FL 33712-1838

Mailing Address

1300 FARGO ST §
ST PETERSBURG FL 337121838

v ~

2. Principal Place of Business

3. Mailing Address

AN

L

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90068 038 ****51.25

JRIWERHE

City & State City & State 4. FEI Number Applied For
9'199%05 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired a §8'75 ﬁl\ddmonal
ea Reguired
— 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ T e =
Street Address (P.O. Box Number is Not Acceptable
MCDONALD, JAMES C, SR ( piaole)
5691 GROVE ST. SO.
ST. PETERSBURG FL 33705 = ——
ity FL ip 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,
SIGNATURE
Signature, typed or printad nama of ragistered agemn and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
|
i FILE NOW: $. Eiection Campaign Firancing $5.00 May 5o Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
b
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition
NAME MCDONALD, JAMES, SR NAME
STREET ADORESS | 5591 GROVE ST. S0. STREET ADDRESS
GIY-$T-2IP ST PE‘ERSBURG FL CITY-ST-7IP
TITLE VD [ pelete TILE [ change [ Addition
NAME MCDONALD, BOBBY NAME
STREET ADDRESS | 833 58TH AVE S STREET ADDRESS
CITY-ST-2IP ST PEERSEURG FL CITY-ST-21P
“Tie D T Ooeiete . f e [ change [ Addition™
NAVE EVANS, MATTHEW NAME
STREET ADCRESS | 4733 37TH STREET SO. STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE S O celete TITLE [ change [ Addition
HAME WILLIAMS, CHRISTINE NAME
STREET ADDRESS | 4461 16TH AVE § STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE [J pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

changed, or on an attachme

. AM.24 - 60

42. | hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | fusther certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver 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

ith an address, with ali other like empowered.

Yepromm&Rametd. L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



