2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16501

1. Entity Name

MOUNT PLEASANT MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

11591 SW. 220 ST.
GOULDS FL 33170

Mailing Address

11581 SW. 220 ST.
GOULDS FL 33170-2839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, atc.

FILED i
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90108 033 ****5] .25

ARGV

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2 131540 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ.\dditionai
e R Fes Required
6. Name and Address ot Current Registered Agent ™ 7" 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.O, Box Number is Not Acceptable
WISE, J.C., { ptatle)
11591 S.W. 220 ST.
GOULDS FL 33170 55 =5 God
{ FL I Q0e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signaturs, typed or printad name of registered agent and tils if applicable {NQTE. Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC [ Detete TILE [ Change [ Acdition | &
NAME WISE, JAMES C. NAME o
STREET ADSRESS | 11515 S.W. 220 ST. STREET ADDRESS E
CITY-ST-2iP MIAMI FL CITY-5T-21f o
1
e D i O Delete TIMLE O change [ Addition | G
NAME PITTMAN, RUFUS NAME
STREET ADDRESS | 8500 SW 12TH ST #212 STREET ADDRESS
omy-sT-2F | MIAMI FL 33189 - —s = — wCITY-5T-2F ~ | — - . P
TIME D O Delete MLE [Jchange [ Addition
NAME JONES, BENJAMIN A. NAME
STREET ADORESS | 14800 PIERCE ST. STREET ADDRESS
CITY-ST-2IP MlAM' FL GITY-S57-ZIP
TITLE D [ Delete TLE Ochange [ Addition
NAbE POOLE, WILLIE MAE NAVE
STREET ADDRESS | 11520 S.W. 139 TERR. STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-5T-2IP
THLE D 2 Delete TITLE [Jcrange [ Addition
NAME AKINS, DAISY NAME
STREET AODRESS | 11230 SW 175TH ST ¢ STREET ADDRESS
CITY - 5T-ZIF M'AM' FL 33157 CITY - ST-ZIP
TITLE DS [ Delete TImLE [ Change [ Addition
NAME POPE; WINIFRED Z RAME
STREET ADORESS | 11730 S.W. 220 ST. STREET ADDRESS
CITY-87-2IP GOULDS ':L CITY-57-ZIP

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Staiuites, | 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
Tecawer or {rustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
attachmen§ with an address, with all other like empowered.

AT ASQUIRED

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation

changed,

ar ol

. W00 ol 253290

Cate Caytima Phene #



