2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768010

1. Entity Name

5TH STREET EBENEZER MISSIONARY BAPTIST CHURCH, |

Principal Place of Business

£33 FIFTH ST.
WEST PALM BEACH FL 33401

Mailing Address

P.O. BOX 82e8
WEST PALM BEACH FL 33307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 03,2001 8:00 am

ecretary of State

04-03-2001 90069 038 ****5] .25

736613 ‘
[ ERNRDEREA

DG NOT WRITE IN THiS SPACE:

City & State City & State 4. FEI Number Applied For
59‘2%7716 Not Applicable
Zie Country o B Cmimry . 5. Caertiticate of Status Desired 0--- $8'7~5 Adgitip nal
——— - e - Teome : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name !
|
HE?BURN, ISRAEL JR. Street Address (P.O. Box Number is Not Acceptable)
2440 W. PINETREE DR.
MIRAMAR FL 33023 :
City FL Zip 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 printed name of registered agent and title if applicabla, (NOTE: Registered Agent sighature required when reinstating) DATE !
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD {1 Detete TITLE CiCpange [ Adition
NAME HEPBURN, REV. ISRAEL JR. NAME
STREET ADCRESS | 2440 W. PINETREE DR. STREET ADDRESS
CITY-ST-2PP MIRAMAR FL CTY-5T-2P i
TIME SD O Delete TIE O Change [ Addition
NAME WILLIAMS, ANNA NAME
STREET ADDRESS | 4738 "S* AVENUE STREET ADDRESS _ R —_
- OITY:5T- 2P| - RAIVIERA-BCH-FL =—"~ " - et COTY-ST-2p T T .
THLE T ] Delete TTLE O C:nange [ Addition
NAME BANKS, DIANE NAME
STREETADDRESS | 3431 AVE.H, EAST STREET ADDRESS
Crv-St2P | RIVIERA BCH. FL umy-ST- 28 A
TITE D [T Delete TITLE (O Change ] Addltion
NAME SANDERS, TYRONE NAME
STREETADCRESS | 621-41ST STREET STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL CITY-ST-21P .
e O Dalete TILE O c}wange [} Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$7-21P CITY-ST-ZIP :
TME O petete ME O C%\ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify thét the inforrmation

“indicated on this report or supplemental report is true an
owered 10 execute this report a

of the comoration or the receiver or trustee emp

changed, or an an attachmept with an address, with all other like empowered.

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

541 4SG-4000

SIGNATURE: &%%MJROJWQCBM‘CE

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

3-24-4/

Daytime P'hona #*

:

CR2EQ37 (10/00)



