2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N25776 Secretary of State
1. Entity Name
05-05-2003 90131 002 ****g] .25
GETHSEMANE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
2409 NW 79TH STREET 2409 NW 79TH STREET
MIAMI FL 33147 MIAM] FL 33147
)

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE |F,MAKIN§_Q_I—_|ANGE§

_ e — o mm Sy
City'& State - City & State 4. FEI Number 500884031 - Applied For
B Not Applicable
Zip Country, Zip Country 5. Certificate of Status Desired | $8'75 Additional
. ~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, T.J. Sireel Address (P.O. Box Number is Not Accepiable)

2409 N.W. 79TH ST.

MIAMI FL 33149

City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title il applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
X ' 9. Election Campalgn Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 S U May Be
¥ Trust Fund Contribution. a Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ey, PD ] Deete TIHLE O Change [ Addition
NAME EDWARD, T.J. NAME
STREET ADDRESS | 9068 NW 25TH AVE. STREET ADDRESS
CHTY-ST-ZIP MIAMI FL. CITY-ST-21P
TITLE (1] [ pelete TITLE [ Change  [C] Addition
NAME HENRY, EUGENE HAME
steeT a00Ress | 2508 N.W. 104 TER STREET ADDRESS
crv-st-ze | MIAME FL CITY-ST-2IP
e 5D J Detete T [ Chenge [ Addition
NAME WASHINGTON, OSIE NAME
stReeT Aporess | 1670 N.W. 85 ST STREET ADDRESS
cry-st-2p | MIAM} FL . CITY-ST-2IP
TILE SD O] Delete TITLE [ change [ Addition
NAME KITTLES, RUBY NAME :
sTReeT AbDRess | 5501 N.W. 175 ST. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL ‘ GiTY-ST-2IP
TITLE SD O Delete TILE . [ change T Addition
NAME GRIFFIN, ZELMA HAME
STREET ADDRESS | 3169 NW 44 ST STREET ADDRESS
crv-sT-2k | MIAMI FL 33142 CTY-S1-2IF
TITLE SD O paste TITLE O change ] Acdition
NAME WILLIAMS, LASHAWN NAME )
STREET A0DRESS | B05 NW 123RD STREET STREET ADDRESS
cry-st-ze | MIAM) FL 33168 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othg; like empowered. ( < >

CICNATUIRE- T%?ﬁ“ﬁm.wﬁ QEQUITET . £l 14w du 9/-0?9’ AD 1. 03094715

CR2E037 (10/02)



