FILED

2002 UNIFORM BUSINESS REPORT (UBR) S gp 11. 2002 8:00 am
/ ¢

DOCUMENT # 703084

1. Entity Narme

cretary of State

09-11-2002 90120 027 ****5]1 .25
CANAL POINT MISSIONARY BAPTIST CHURCH /
Principal Place of Business Mailing Address
37061 18T ST POST OFFICE BOX 235
CANAL PCINT FL, 33438 P.0. BOX 235
CANAL PQOINT FL 33438
us
F S IR AR TN ACKRARERTRIIN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
¢5-096311%
City & State City & State 4. FEI Number Applied For
506637262 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq lﬁ‘rj:dm""a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
—— e . Name - e =
' T DAVID LYONS
BENNETT. JAMES A. Street Acgjéegss (109.03%06 Ngmber is %ot Acceptable)
179 CYPRESS AVENUE ‘
PAHOKEE FL 33476 _ .
“Y  CANAL POINT, FLORIDA FL | 333%8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNAWH.W 564&4 el G / { O/ [

) m%ima{xﬂ%ent and titte if applicable. (NOTE: Registered Aéenl signature required when reinstating) DA'I'E
_@ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. L Added to Fees Department of State
L . L !
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TITLE [ change ] Addition
NAME GIBSON, JAMES e
STREET ADDRESS | EVERGLADES ST STREET ADDRESS
CITY-ST-2P CANAL POINT FL 33438 CITY-ST-2P
TITiE D [ Delete TIE O changs [ Addition
NAME BAHRUTH, PATRICE NAME
streeT apoRess | 36841 5TH STREET STREET ADDRESS
cr-sT-2¢ | CANAL POINT FL 32438 _CITY-S$T-2F . . .
THILE D [ Delete TLE O change [ Addition
NAME COLLIER, TERYL NAME
STREET ADORESS | 308 EVERGLADES ST STREET ADDRESS
CITY-ST-2IP CANAL POINT FL 33438 CITY-5T-2P
NLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TILE [T pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR QUIRZR ) LYDMS  GFr0-83 SZ/-G2y-2416

CR2E037 (4/02)




