2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700432 FILED
1. EnttyNamo Jun 05, 2000 8:00 am
MOUNT CALVARY: MISSIONARY BAPTIST CHURCH OF RIVIE Secretary of State
06-05-2000 90709 036 ****70.00
Principal Place of Business Maiting Address
1111 36TH STREET 1111 36TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3943
us us
T R IR OR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2666665 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — Yy — —_— — —
SAULSBY, FRANK V Street Address (P.O. Box Number is Not Acceptable)
725 AVENUE "N*
RIVIERA BEACH FL 33404 = 7 Code
ity FL i
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE pC O Delete TITLE [ change [ Addition
NAME SAULSBY, FRANK V NAME
STREET ADDRESS | 725 AVENUE *N* STREET ADDRESS
CITY-S7-2P RIVIERA BEACH FL CITY-ST-2IP
TITLE DT [ pelete MLE [ change [ Addition
NAME ATKINS, JOHN JR : NAME
STREET ACERESS | 1117 W. J0TH STREET STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-57-2IP
TITLE D— O eiete TITLE ) (3 change [ Addition
NAME WARCECER, JAKES NAME
STREET ADDRESS | 5874 W DERLAWAY RD STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDEN FL CIY-ST-2)P
TINE P C pelete TITLE [ Chenge  {_] Acdition
NAME GRANGER, WALTER OSHEA REV NAME
STREET ADDRESS | 1517 43RD STREET STREET ADDRESS
Crmy-S1-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME WILLIAMS-SMITH, CAROLYN NAME
STREET ADDRESS | 4108 HEATH CIRCLE N STREET ADDRESS
CITY-8T-ZIP WEST PALM BEACH FL CITY-81-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.address, with all other like empowered.

SIGNATURE: NRSNETUNN B‘B\N\’L@LJ 5\\\“0

SHINATURE AND TYPED'

Daytime Phone #

CR2E037 (9/99)



