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2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am ¢
1. Enlity Name
04-30-2003 90009 004 ****g] 25
NEW JORDAN MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
45 KEITH COURT 7489 HAVANA HIGHWAY - o
GRETNA FL 32332 HAVANA FL 32333
o|-— Suite Apt.#.ete. .| Sule Apt# elc. e . [0 CHECK HERE IF MAKING CHANGES
T = IS S e = Tmemnm Do
City & State City & State 4. Fel Number NOT APPLICABLE Applied For
Not Applicable
Zi Counir Zi Countr
o Y P y 5. Certificate of Status Desired [ $8.75 addtional
IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA"'OR’ JAMES A Street Addrass (P.C. Box Number is Not Acceptable)
7489 HAVANA HWY,
HAVANA FL 32333
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. | am familiar with, ang accept
the obligations of registered agent,
SIGNATURE
Slgnature, typed or printed name of ragistered agaent and title if applicable (NOTE: Rt{gislemd Agent signature required when rainstating} DATE
s "FILE NOW: FEEf_IS $61.25 9. Election Carnpm_gn ﬁnancmg $5.00 May Be Make Check Payable to
[t A : Trust Fung Contribution. Adlded 1o Fees Florida Department of State
107 - ] OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T D [ Delete TITLE Mo }— 25 o laD Ol crange [ Adaiton | &
NAME GREENE CURTIS NAME =
stReeT aporess (303 MARTIN L. KING BLVD. smeETaooness | PO Mbox BB 5
omy-st-ze * |GRETNA FL 32332 CITY-ST-2P Gr<dma. B2 2223 g
1 [yY]
ME D 3 Oslete TIILE j 3 [Jchange  [[] Addition £
HAME SAILOR, DAVID'P.0. BO NAME
staeer nzhess P.0. BOX 363 STREET ADDRESS N
CITY-5T-2iP GRETNA FL 32332 CITY-ST-2IP y
MLE D N O Detete THLE N fage (] Addition
wwe  |HAMILTON, CORRINE e Y,
STREET ADDRESS . STREET ADDRESS
803 2ND ST 59 DP(J" j'(,m._r\\ ey
ev-st-ze | QUINGY FL 32351 OITY-ST-2IP Goyefc 333 1
E e - " Clpgste™ —= '§ e - ST o T T . T*[change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delgtz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY - ST-21P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-8T-2IP
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corpaoration 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 if
changed, or on an attachment with an address, with all other jike empowered.



