2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25776

1. Entity Name

GETHSEMANE MISSIONARY BAPTIST CHURCH, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93600 004 ****61 .25

SIGNATURE &ND TYPED 0R PRINTER NAME OF SIGHN G OEEICER MR MIDE~TAD

Principal Place of Business Mailing Address
2409 NW 79TH STREET © 2409 NW 79TH STREET
MIAMI FL 33147 MIAMI-FL 33147
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEI Number Applied Far
59-0884031 Nol Applicable
Zip Country ap . Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, Td. ' Street Address (P.O. Box Number is Not Acceptable)
2409 N.W. 79TH ST.
MIAMI FL 33149
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
i SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
l . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrityution, Added to Fees Depar!ment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TimE O change [ Addition |5
HAME EDWARD, T.J. - HAME 3
STREET ADCRESS | 9968 NW 25TH AVE. STREET ADDRESS g
CITY-ST-ZiP MIAMI FL CiTY-ST-2IP w
g
Me CcD 1 elete TMLE Clchange [ Additon | G
NAME HENRY, EUGENE NAME -
STREET ADDRESS 2508 N.W. 104 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL i ) CITY-5T-7IP
TILE SD [ Delete TITLE [JChanga (] Addition
NAME WASHINGTON, OSIE - NAME
STREET ADDRESS | 1670 N.W. 85 ST STREET ADDRESS
CITY-8T-2IP M].AM] FL CITY-ST-2IP
TITLE SD O Delste TImE [JChange [ Addition
NAME KITTLES, RUBY NAME
STREET ADDRESS 15501 N.W. 175 ST. STREET ADDRESS
omy-sT-2F | OPA LOCKA EL GITY-3T-2IP
TITLE 1) ' [ pelete TITLE [ change [ Addition
~NAME GRIFFIN-ZEAMA—————e —— = HAME g bt it T wmip T = T aman e
STREET ADORESS 13169 NW 44 ST . STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33142 = CITY-ST-2IP
Tme $D O petete TILE L ;3 Inaw s WiLllams , (WCnange [ Addition
NAME WILLIAMS, LASHAWN NAME 5 NW I3 Sttt
STREET ADDRESS |05 NW 124 STREET STREET ADDRESS Qo0 —~
cmv-sT-2P (MIAMI FL 33168 CITY-57-21P M F L 3 3 Vo 8
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
ST, ASDS NoeD [ '?/g—-,f??- " <7
SIGNATURE: —7- TIEN Lk - RG15) €709 307 633-04




