2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

1. Entity N
THE NEW SAINT JAMES MISSIONARY BAPTIST CHURCH, 03032003 90310 026 77490
A . 1
Principal Place of Business Mailing Address
1476 NW 58TH TERRACE , 1360 NW 4{TH STREET
MIAMI FL 33142 MIAMI FE 33142
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber HO-6611287 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ey T [ - - Namea: M - . S e R -
MACKENZ]E’DONALD G. Street Address (P.C. Box Number is Not Acceptable)
104 CRANDON BLVD.
KEY BISCAYNE FL 33149 .
City FL Zip Code
8. Thg.above named entity submits tms: staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he;c‘_)b[igaﬁqnga of registered agent. -
'_:‘ . - ".'.'= - %
SIGNATURE, N
N ~ Slg'nalure‘ typed or printed nama of registered agent and titie if applicabla {NOTE: Registered Agent sighature requirad when reinstating) DATE
1 X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N, -UU May Be
L ; $ Trust Fund Contribution. O Added 16 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD . [1 Dalete TITLE . [J Change [ Addition
NAME FERGUSON,JESSIE NAME
sTReEr aooRess | 1360 NW 418T ST . STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TITLE VD [ Daletz TILE [C] Change [ Addition
NAME FERGUSON,EVELYN NAME
staeeT anoaess | 1380 NW 41ST ST STREET ADDRESS
cmv-st-ze | MIAMI FL CITY-ST-2P
TITLE STD . O pelete TITLE {1 Change  [J Addition
NAME LAWSON, ANNALEE =~ L N :
STREET ADDRESS | 2116 NW 42ND'ST .~ STREET ADDRESS
CITY-ST-2IP MIAMI FL CIy-S1-2F
TITLE [ pelete TITLE [Jchange ) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-8T-21P
TRLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 1f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE% SIGNATURE REQUIRED [ &d~03 205 635 4179
SCIANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Fhona #

CR2E037 (10/02)




