2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000005358 Mar 18, 2002 8:00 am
1. Entty Naro Secretary of State

EBENEZER MISSIONARY BAPTIST CHURCH OF BROOKSVILL 03182002 90031 020 ***#6] 25
E. FLORIDA, INC.
Principal Place of Business Mailing Address
600 WOCD DR P C BOX 852
BROOKSVHLE FL 34601 BROOKSVILLE FL 34609
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 3 7 2-!8 15—3 Not Applicable
Zp Country Zi Country 5. Ceriificate of Status Desired O ?g.ggqlﬁg;!:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, WALTER I 1 Street Address (P.O. Box Number is Not Acceptable)
128 BUSHNELL PLAZA -
BUSHNELL Fl 33513
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 registared agent and title if applicable. {NOTE: Ragistered Agert signature raquired when reinstating) DATE
T TN B M EEE 1 - 7 7—9r-Election'Campaign'Financing =" “FEE 00 WMay B | ‘Make Check Payableto- -~ 50
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 L
L D R telete TIME C Brefnge O Acdition | 5
e SIMMONS, EARL e Eaml S pren s, EreL N
STREET ADDRESS | 10382 FAIRCHILD RD SREETADRESS | /O B 8 2 FrM/r i ILDd &b @
on-s1-2P | SPRING HILL FL 34608 ery-ST-2P Sprvmeag Hiil, RL 349609 §
me D O Defete e D [Jchenge  [Ehedeiiion | S
NAME BLACK, JAMES | nave MHvenes, ALPHIR
STREET ADDRESS | 267 C ST | STREETADURESS | 2 &f O 3 ot L
ory-sT-zp - | BROOKSVILLE FL 34601 | ciTy-sT-ZIP B/‘OQAS velle, Rt 34éoy
e SD O Detete | Tme D ’ [ Change ~ EAddition
NAME WALKER, NAOMI | nave MASS1Her Sy Qo-J
sTreet aporess | 1580 E JEFFERSON | STREETADDRESS | Lf 2,8 5 c ASTLE A fpyg
or-st2¢ | BROOKSVILLE FL 34601 an-SreP  Sporing M, EC 3460 .
TITE T O celete TLE 'D' 4 4 I Change  Adeition
NAME POPE, CLEVELAND NAME oiBpnnvéEe , FRANKIL
STREET ADDRESS | 11480 SHADY REST CT STREET ADDRESS ,.{ 143 SAN v Detuvs
CITY- ST-2IP BHOOKSV“_LE FL 34601 CITY-8T1-ZIP ;"L V !
TIMLE D [ Delete TIE [ Change Addition
NAME MOORE, WALTER Il NARE HALL, Enjoen
- sTeeT anoeess | PO BOX 1286 . . . - e | STREETACRESS | Lf 0 2-%--At A/ @ 5./7-3& -
crv-s1-2¢ | BROOKSVILLE FL 34605 oS e ae g, FL 34608
e D O elete e f O change [ Addition
NAME INMON, BONNIE NAME -
streeT anpress | §1 MARKHAM LANE STREET ADDRESS
cy-st-2p BROOKSVILLE FL 34601 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execuie 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 like empowered.
DAk
SIGNATURE: D 3f5loz (3s2) Le¢-8231
Dats Daytime Phone #




