2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703084

1. Entity Name

CANAL POINT MISSIONARY BAPTIST CHURCH

Principal Fiace of Business Mailing Address
37061 18T ST

CANAL PQINT FL 33438 P.O. BOX 235

POST OFFICE BOX 235

CANAL POINT FL 33438

us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90034 019 ****5] .25

!
i

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number - .~ Applied.For - -| =
Tt s W = Tt St m o e e e T 59-6537202 Not Applicable
Zi Count Zi Count, iti
P v P uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
, JAMES A ree ress ( 0x Num p )
179 CY AVENUE
PAHOKEE FL
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.
smmmun%u W} g 7‘)’1 ce M r-t’-'-f% ; Ple &t vy~
Slgnature, typad or printed 'nama of registered agent and titte i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %}Elgla TNLE O change [ Additon | S -
NAME BENNETT, JAMES A, NAME S
STREET ACDRESS | {79 CYPH_ESS AVE. STREET ADDRESS 5
CITY-57-2IP pAHOKEE FL CITY-ST-ZIP Ej
o™
TMLE D O oglate TME O Change [ Addition | &
NAME BAHRUTH, PATRICE NAME o |
- STREET ADDRESS | BTH ST Bl I - 3 o STREET ADDRESS” a
cr-st2¢ | CANALPOINTFL 33408 Giv-sT-28
TILE D [ Delete TILE O change [ Addition
NAME COLLIER, TERYL NAME
STREET ADDRESS ( 308 EVERGLADES ST STREET ADDRESS
on-s-2p | CANALPONTFL 3338 CITY-ST-2P
TME & b5 D [ Delete TITLE Tl change [ Addition
NAME v Ag.< ‘5:7; NAME
STREET ADDRESS éf . STREET ADDRESS
CiTY-ST-2P i )00 J .33 4(3—6’ GITY-5T-2P
TITLE / [T pelete TITLE [C] Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. } hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report ar 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
(eI A ST rice Babrats 2772 |
SIGNATURE: Gre TN e FEQIR =B hrce r &- 5/ 4370372 |
“—E|GNATURE AND TYPED Of PRINI'ED NAME OF SIGNING OFFICER QR DIRECTOR Dalg Daytime Phone #



