2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701970

1. Entity Name

CHOSEN MISSIONARY BAPTIST CHURCH INC

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 028 ****4].25

Principat Place of E.usihess Mailing Address
164t NW AVE G 1641 NW AVE G
PO BOX 174 P O BOX 174
BELLE GLADE FL 33430 BELLE GLADE FL 33430-0174
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE} Number Applied For
59-1846826 Nat &0 7
Zip Country Zip Country - ) $8.75 Additional
N 5. Certificate of Status Desired | Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— — ——— T AT E—— T =
Street Address {P.0. Box Number is Not Acceptable
JONES, SANFORD T. ‘ prae)
908 NE 30 ST.
BELLE GLADE FL 33430 ‘ .
City FL Zip Code

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.

SIGNATURE
\._Slgnature, typad or printed name of registerad agent and ttle if applicabls. {NOTE' Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Conmioution. L1 Added to Fees Department of State
‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O Changas [T
NAME JONES, SANFORD T. NAME
STREET ADDRESS 808 NE 30 ST STREET ADDRESS
CiTY-87-21P BELLE GLADE FL CITY-ST-ZIP
TITLE S [ Delete TITLE ) Change [
NAME BROOKS, LURLINE NAME
STREET ADDRESS 1505 Nw AVE G STREET ADDRESS
CITY-ST-2IP BFILE GU\DE FL CITY-8T-ZIP
e D . L] Delete TE Ochange [T
HAME BEIERSDORFER, JAMES : NANE — e B
STREET ADDRESS | {808 1/2 NW12 ST. STREET ADDRESS
CITY-5T-ZIP BELLA GLADE FL CITY-ST-2IP
TITLE D O pelete TILE ClChange [
NAME DAWSON, CURTIS NAME
STREET ADDRESS 600 Nw AVENUE G STREET ADGRESS
orv-s-2¢ | BELLE GLADE FL CITY-5T-2IP
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TME [ celete TIMLE Cchange O
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

ith an address, with all other like empowered.

changed, or on an attachmery

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for ihe exemplion siated in Section 119.07l('3)(i). Florida Statutes. i furiher ceriity - -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ificer u e
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i

[-/9-007

Date Daytime Phane #



