2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16501 Mar 05, 2001 8:00 am
1. Entity N
" Nerme Secretary of State
MOUNT PLEASANT MISSIONARY BAPTIST CHURCH, INC. 03.05.2001 90998 013 ****61 25
Principal Place of Business Mailing Address
11591 SW. 220 ST, 11591 S.W. 220 ST,
GOULDS FL 33170 GOULDS FL 33170 . .
e R AN R RN
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number - Applied For
59'2131540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁi:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o e——— - - e AR e T T
.mﬁw-lSE IC - o Street Address (P.0. Box Number is Not Acceptable)
11591 S.W. 220 ST.
GOULDS FL 33170 5 e
' FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and fitle if 2pplicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added ta Fees Dopa_nmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE DC [ Delete TME O change [ Addition | S
NAME WISE, JAMES C. NAME =]
STREET ADDRESS | 11515 S.W. 220 ST. STREET ADDRESS .
CITY-ST-ZP MIAMI FL CITY-5T-2P bt
TITLE D _ & Detete e D O Change KT Addition %
NAME PITTMAN, RUFUS : g NAME CROCKAM, JAMES
STREET ADDRESS | 8590 SW 12TH ST #212 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-7IP 11[%7;1%(1} ,Sl'?[_"33%% TH STREET o )
R I o S T T KDees. Qe 0 T p -0 T T T TOchange gl Addition
NAME JONES, BENJAMIN A. NAME AKINS, DAISY
STREET ADDRESS | 14800 PIERCE ST. smeeTADDRESS | 19801 S.W. 110 CT. APTLS17
eTY-sT-2P | MIAMIFL orY-s-2 | MTAMI, FL 33157 .
TLE D O Delsta TE D [} Change (K] Addition
NAME POOLE, WILLIE MAE NAME DOWDELL, ELIZABETH
STREET ADDRESS | 11520 S.W. 139 TERR. STREETADDRESS | 22120 SW 113TH CT.
CITY-5T-2P MIAMI FL CITY-ST-ZiP GOULDS, FL 33170
TLE D =S Xl pelete TITLE [J Change [ Addition
NAME AKINS, DAISY & NAME
STREETADDRESS | 11230 SW 175TH ST . STREET AODRESS
CITY-ST-2IP MIAMI FL 33157 . CITY-ST-2IP
TE DS 3 Gelets me ‘ 3 Change [ Acditicn
NAME POPE, WINIFRED Z. NAME
STREET ADDRESS | 41730 S.W. 220 ST. STREET ADDRESS
CITY-ST-2IP GOULDS FL CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receivar o) trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

- changed, or on an attgetiment witlf an address, with all ather like empowered.

SIGNATUR S ATARZ 724 JIRED 0 -R27-0/ 305 953-9925

SHGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #




