2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705548

1. Entity Name

SHILOH MiISSIONARY BAPTIST CHURCH, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90101 019 ****61.25

Principal Place of Business Mailing Address

NW.2 T T MW ATHAE

TEONW.BTHAE — .
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

T e

COU17882

2. Principal Place of Business 3. Mailing Address

TR AR IRBARTIA

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1 708801 Not Applicable
Zip _Country Zip Couritry i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
.0. N i
PEHMANTE, IDA Street Address (P.O. Box Number is Not Acceptable)
2344 NW 13TH COURT
FT. LAUDERDALE FL 33311 _ —
fty F L ip Coda
8. The above namead sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida.
SIGNATURE -
Signatura, typed or printed name of régistared agent end tite it applicanla.r i (NOTE: Registerad Agent signaturs reguired when rainstating) DATE
— e e M, D et e — 7T roememmem. ;31;‘._ e e m e o T - LT o, .
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | - " Make-Check.Rayable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State —- -~
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DM O Delete TTLE [Jchange [ Addition
NAME GREAVES, MAE B NAME
STREFT ADORESS 3721 Nw 3RD STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE T O selste TITLE [ Change  [J Addition
NAME PERMENTES, IDA NAME
STREET ADDRESS 2344 Nw 13'“-' STHEET STREET ADDRESS
ore-st2P | FT. LAUDERDALE Fl 33312 onv-sr-2¢
MLE D ] Delete TITLE [ Change  [J Addition
NAME JENKINS, SANDRA NAME
STREET ADDRESS 940 Nw 33RD WAY STREET ADDRESS
orvsT-2¢ | FORT LAUDERDALE FL 33311 o-st-2¢
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP =~ |~ . CITY-ST-2IP
e T e TR e R D S T MLE T T et et T U e i T [F] Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

shome

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phane #

Y ooy G355 9750

b
¥

|

CR2E037 (10/00)

N



