2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25776

1." Entity Name

GETHSEMANE MISSIONARY BAPTIST CHURCH, INC. /

Principal Place of Business

2409 NW 79TH STREET
MIAMI FL 331474929

Mailing Address

2409 NW 79TH STREET
MiIAMI FL 331474929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90103 002 ****5] 25

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'0884031 Not Applicable
ap Country Zp - Country 7| 5. Cerificats of Status Desied . [J $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ~
EDWARDS. T.J Street Address (P.O. Box Number is Not Acceptable)
a1 %
2409 N.W. 79TH ST. =
MIAMI FL 33149
Chty FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

.-

Slgnature, typed or printed nama of registered agent and title If applicable.

(NGTE: Registerad Agent signé}.zre raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

After September 13, 2000 min. will be $236.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD 1 Delete TILE [ change [ Addition |8
mMe | EDWARD, TJ. . — NavE R L "}
STREET ADDRESS | 9068 NW 25TH AVE. STREET ADDRESS ' T ’ g
CITY-ST-2IP MIAMI FL CITY-5T-2P - LElé
TITLE ch O Delete TITLE N — [V change [ Addition |G
nve | HENRY, EUGENE ‘ NAME
STREET ADDRESS | 2508 N.W. 104 TER STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-$T-2IF
TE sh O Delete THLE ) O change [ Adcition
NAME WASHINGTON, OSIE NAME ’
STREET ADDRESS | 1670 N.W. 85 ST STAEET ADDRESS
CiTY-ST-2IP MIAMI FL £ITY-T-21P
THLE SD [ Delete TILE [ change [ Addition
NAME KITTLES, RUBY NAME ¥
STREET ADDRESS | HH0T1 NW. 175 ST. STREET ADDRESS |
CITY-57-21P OPA LOCKA FL CITY-ST-2IP
THLE TD Delete TITLE S . Tl change S Addition
NAME WILLIAMS, CHARLIE I X e ZeipAh ‘3*"-"'%_ *

i STREET ADDRESS | 16810 NW 39TH COURT secvanoeess |2 4G N (A) 4 7] S4

| CmY-ST-zp OPA-LOCKA FL Y- ST- 7P KA A F i 55 Y S~

| me O3 Delete TIME () Change [ Addition

| NAME NAME A
STREETADDRESS-| == = = = = nom e+ o —irm e T R STRERTADDRESS | — + - — - - - _
CITY-ST-2IP CITY-S7-2P

12. | heratwy certify that the information supplied with this ﬁling

does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repaort is true an

of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapler. 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmempt withyn address, with all other like ermnpoyyred.,

SIGNATURE: _ JOPRY@TLUR It )GE 3R

bl

ﬁmﬁwna AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR mnet:'roy
-y g

s

LE

Date - Daytime Phone #

7/ ZT[M ( 303 Wo 340

=3
7 — T

T —————

po—————— —



