2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90072 029 ****6] .25

DOCUMENT # N96000001536

1. Entity Name

ST. MARY MISSIONARY BAPTIST CHURCH OF TAMPA, INC

Mailing Address

3910 LAUREL STREET
TAMPA FL 33607

Principal Place of Business

3910 LAUREL STREET
TAMPA FL 33607

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country - - Zip - . Country 5. Certificate of Status Desired-- - 7] ~ $8:75 .ﬂfdditional
IO Je IS ) EN SRS et e e e = e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i A
BOWERS, WALLACE Z REV Street Address (P.O. Box Number is Not Acceptable)
3910 LAUREL STREET
TAMPA FL 33607 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or prnted nama of registered agent and fitle if applicate. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B pelete e ) change [ Addition
NAME WILSON, ROBERT NAME
STREETADORESS | 3/ 3924 LAUREL STREET STREET ADDRESS
CITY-§7-2IP TAMPA FL CInY-§7-2IP
TITLE 8D [ Detete TITE [Jchange [ Addition
NAME REDDIN, LAFRAN SISTER HAME
STREET ADDRESS | (/0 3924 LAUREL STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-2IP ) )
e | TD - e e T PO ok TR Change O] additon
NAME WALKER, ALVIN NAME Asvid W;AMLKEQL SF
STREET ADDRESS | 3910 LAUREL STREET steet aooress | JJO M
CITY-8T-2IP TAMPA FL 23607 GITY-§7-2IF ﬂ, bl 4 33667
TITLE [ petete TITLE 7 ] Change ﬂAddnion
NAME NAME Soalic b
STREET ADDRESS STREET ADDRESS ‘RQ Y [%'J ;\AKQL 9t
CITY-ST-2IP CITY-ST-ZP af,‘[ "y /:‘i_ FAL0°T
TMEe [ perete TIMLE [ Change [ Addition
NAME NAME Faal Kewuse 54
STREET ADRESS STREET ADDRESS | 2267 /09 U A AURY- '
CTY-§7-2P . S OITY-§T-2P [Ampa FL 336077
e O Detete e D ’ [ Change ] Aadition
NAME MEILIC L TR NAME Heter EUMLijLQL g+ -
STREET ADDRESS STREET ADDRESS 3‘3 10 Q@
CITY-ST-2IP ov-stIP =T P4 T 23607

12. ) hereby caerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 comporation or the receiver of frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fanitine dkediln /-07- 01 §13~ 972-G2E<
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phona #

S

CR2E037 (10/00)



