.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763758 Jan 22,2000 8:00 am
1. EntityName Secretary of State
NEW LIFE MISSIONARY BAPTIST CHURCH, INC. 01-22-2000 90063 001 ****61.25
01-22-2000 90063 Q02 *****g 75
Principal Place of Business Mailing Address
1365 NW, 54TH ST. 1365 N.W. 54TH ST.
MIAMI FL 33142-3858 MIAM! FL 331423858
ml2O
S S AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
58‘231 1667 Not Applicable
Zip - Country Zip Country 5.. Certificate of Status Desired - B/ geae.r-‘:'fq lﬁ%%itjo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

GLASFORD, REV. FRANK J.

2755 NW 168TH TERRACE

OPA LOCKA FL 33055 o - TS

8. The above named entity submits this statement for the purpose of changing is registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be y Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added o Fees Department of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Defete TITLE [ Change ] Addition
TAME GLASFORD, FRANK J. NAME
STREET ADDRESS | 9755 NW 168TH TERRACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL ya CiTY-ST-2IP
TITLE vD - 7 Delote TITLE VD [J changs [ Addition
e WILLIAMS, JOSEPH e CLASFoRY Skuelty
STREET ATDRESS | 19100, N.W.STH_AVE. STREET ADDRESS (22885 el S8 FERCRLS
omv-st-27 | MIAMIEL R - - CrY-sT-2F | QB P L ok El- - .
TILE ST ] Delete TITLE [ change [ Addition
NAME WILLIAMS, ANNE g
STREETADDRESS | 861 N.W.52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE D O pelete TITLE 0 Change 7 Addition
NAME GLASFORD, SHIRLEY NAME
STREET ADDRESS | 2755 NW 168 TERRACE STREET ADDAESS
CITY-ST-2IF OPA LOCKA FL CITY-ST-2IP
TIILE [ pelete TITLE O Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
L NAME
STREET ADDRESS
CITY-5T-2IP

iZ. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(0), Plorida 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 of the regelver o trusiee empowered 10 execute this repor as Teguited by Chapter 617, Florida Statutes; and that my name appears in Blotk 10 or Block 11§

changed, or on an attachient with an agldress, with all other like empowered.
i A A %J%’% FRIN K. T CLaeFIRD 20t/ 0 38 Gro- 2274

CR2E037 (9/99)



