2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004000

1. Entity Name

MT. TEMPLE MISSIONARY BAPTIST CHURCH, INC.

R

Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90001 017 ****51.25

Principal Place of Business Mailing Address

2356 NW. 67 STREET 2356 NW. 67 STREET A0S
MIAMI FL 33147 MIAMI FL 33147 \ S AL
l “ - . i e T - —- -7
T2rPrincipal Place of Buginess™ ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0847383 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?
STATON, ANGELA
17710 NW 14 AVE
MIAMI FL 33169

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signatute raquirad when reinstating)

DATE

FICE NOWE FEE 8 S67.857~ =

1 —~9Figction Camipaign Financing- * =" "$5:'.003‘|\E§?i3§1_" L ~:~‘=*~'"Maike'ChSck-Payable'to ==
After September 12, 20C[l1, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE BCD [T Delete TITLE [ Change [ Addition
NAME DANIELS, SAMMY T NAME
STREETADDRESS | 1742 NW 51 TERR STREET ADDRESS
CIFY-5T-7IP MIAMI FL 33142 CITY-ST-2ZIP
TITLE DCT O Detete TITLE [ Change [ Addition
NAME SINGLETON, EDWARD NAME :
STREET ADDRESS | §721 NW 91 ST STREET ADGRESS
CITY-51-2P MIAMI FL 32147 CITY-ST-ZP
e TCB 1 Delate TITLE [ Crange [ Addition
NAME BACON, KELVIN NAME
STREET ADDRESS | 14800 NW 3 AVE STREET ADDRESS
erv-st-zP | MIAMI FL 331 oITY-57-2P
TILE 18 ' O Delete TME [JChange [ Addition
HAME STATON, ANGELA M NAME
STREETADDRESS | 17710 NW 14 AVE STREET ADORESS
GITY-ST-2IP MIAMI FL 33169 CIry-$1-2IP
fermem——_ | DP e [T Deigte TMLE [ Change [ Addition
NAME MCCRAE, WILLE REV = — sl - e )
STREET ADDRESS | 19801 NW 5 AVE STREET ADDRESS ST A et o
erv-st-zp | MIAMI FL 33169 CITY-5T-2IP -
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2P

12. | hereby certity that the information supplied with this fil

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: <Z.

of the corporation or the receiver or trustea empowered to execute this report as re

| he . ing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A oA =

CR2E037 (5/01)



