FILED

e m— Feb 26,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT .(JBR) 02-26-2003 90150 046 ***<61 25

DOCUMENT # N98000004000
1. Entity Name
MT. TEMPLE MISSIONARY BAPTIST CHURCH, INC.
YU IUUJ
Principal Place of Business Mailing Address
2386 NW. 67 STREET 2356 NW. €7 STREET
MIALY FL 33147 MIAMI FL 33147
e v =1L 0
Suite, Apt. #, ete. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 450847383 #TAppiss For
-, ' ~. Not Applicable
Zip Couniry Zip Couniry 5. Cortificate of Status Desrod [ ?:;;Iil Addional

8. _Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant B

e = At =N = b - .
ame - m——
T - e |

STATON. ANGE.A Street Address (P.O. Box Number is Not Acceplable) ’ i T

1TTI0NW 14 AVE
| "MIAMI FL 33169 "
: ". . City ‘ FL Zip Coda
'8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida, 1| am familier with, and accept
+  the obligations ol registered agent. Ve ’
| sIGNATURE
Signaturs, ypad orpri"mdnmnofroglﬂ&ud epent and itie il applicable. {NOTE; thmﬁwmrqummmj DATE
g 9. Election Campaign Finanzing $5.00 Make Check Payable to r
1 H | 25 . - -UU May Be
FILE NQW FEE S $61 Trust Fund Contribution. 0" Added to Foos Florida Department of State
10, + OFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE OCD [ deete MLE ) O thange [T Addition | &
A DANIELS, SAMMY T NAME 3
STReET AboRess | 1742 NW 51 TERR STRELT ADORESS 5
CITY-5T-2IP MIAMI FL. 33142 CITY-§7-21P g
= DCTY T Deete e R O Change ] Addition g :
NAME SINGLETON, EDWARD NAME . ‘
STREET ADDAESS | 1721 NW 91 ST STREET ADDRESS
CITY-§7-21P MIAMI FL 33147 o . Crry-sT-zI o o L I P
e Y T T - —— — O).Crange,__. [ Addition |
wwve  ~~-[BACON, KELWIN— .. - | - iy e YL e . .
STAEET ADDRESS | 14800 NW 3 AVE SIREETADBRESS | e - = e L
cry-sT-2p MIAMI FL. 33162 CITY-5T-21P K
e TS 03 Dekte TMLE [ Charge [ Addition
NAME STATON, ANGELA M NAME
STREET ADDAESS [ 17710 NW 14 AVE STREET ADDRESS
cmr-sT-o0 | MEAME FL 331589 Ciry-§1-2i9
1ILE DP [ patere TITLE - [dChange [ Aadition
NAME MCCRAE, WILLIE REV NAME
siReET A00RESS | 18801 NW 5 AVE STREET ADDRESS
CITY-ST- 2P MIAM) FL 33169 CITY-ST- 21
TE [ Detete MIE - [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y. 57-2IP ' orY-ST-21P
12. | hereby certify that the information supplied with thlsliling does not qualify for the exemption stated In Section 1 19.07{{3)(:‘), Flarida Statutes. ! furiher certify that the information
indicated o this report or supplementai report is Irue an acourate and that my signatura shall have the same legal effect ag f mada. under aath; that | an: an officer or director
. 0f the corparation or the recsiver or rustes empowered to execute this faport a9 required by Chapter 617, Florida Statules; and that My name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other likg empowered.

305~

2203~

SIGNATURE:(/.




