2001 UNIFORM BUSINESS REPORT (UBR) FILED

o5, 01 g0

CHOSEN MISSIONARY BAPTIST CHURCH ING 03-19-2001 90049 003 ****61.25
Principal Place of Business Mailing Address
1841 NW AVE G 1641 NW AVE G
POBOX 174 P O BOX 174 ] .
BELLE GLADE FL 33430 BELLE GLADE FL 33430 CG 03504 8
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59-1846826 Not Applicable
,___EE: IS ACou'n-try ’ 1 le__ ) Country 5. Certificate of Status Desired O ?c?a ggm.;\::étlonal
6. Name and Address of Current Reglstered Agent - — 7 Namé ai'ld Ad&resa of New Reglstered Agent
Name
JONES, SANFORD T. Street Address (P.O. Box Numbaer is Not Acceptable)
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
Signatura, typed or plinted name of registérad agent and title if applicable. {NQTE: Registered Agent signature required whien rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 10
TITLE PD ’ O pelete TITLE O change [ Addition
NAME JONES, SANFORD T. NAME
STREET ADDRESS | 908 NE 30 ST. STREET ADDRESS
CiTY-871-2IP BELLE GLADE FL CITY-ST-2IP
TITLE s O Detete TITLE [ Change (] Addition
NAME BROOKS, LURLINE NAME
STREETADDRESS | 1505 N'W..AVE. G... e — e STheETscoRess [ S et
onv-si-2¢ | BELLE GLADE FL ’ CITY-T-2IP
TINLE D O oelete TITLE ’ [J Change [ Addition
NAME BEIERSDORFER, JAMES NAME
STREET ADDRESS | {508 4/2 NW1{2 ST. STREET ADDRESS
CHY-ST-2IP BELL A GLADE FL CITY-ST-2IP
TMLE D OJ Dalets THLE [] Change [T Addition
NAME DAWSON, CURTIS NAME
STREET ADDRESS | 600 NW AVENUE G STREET ADDRESS
CITY-ST-ZIP BEIIE GLADE FL CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE ) O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-§1-21P 2 CITy-57-2P

12. [ hereby certify that the information supplied with this filing does not quali fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustes empawered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered.
SIGNATURE: </ z T - PGS0l 2/ /5;/ s/
Cate Daytime Phone'#

SIGNATURE AN TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

0051714

CR2E037 {10/00)



