2001 UNIFORM BUSINESS REPORT (UBR)

|

FILED

. z
DOCUMENT # 707764 Jan 25, 2001 8:00 am
1, Enlity Name K S S
. ecretary of State
NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER HOLY 01.25.2001 90143 012 *<%¥75.00
Principal Place of Business Mailing Address
925 S.E. 7TH PLACE P.O. BOX 721
GAINESVILLE FL 32601 GAINESVILLE FL 32601 Uuvotreae v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2341617 . MNot Appticable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired B/ Feo Roequired
— L o7y o 6. -Name and Address of Current Registered Agent. - _ _ 7. Name and Address of New Registered Agent -
Name
MYERS. DOSHIA D Street Address (P.O. Box Number is Not Acceptable)
1
925 S.E. 7TH PLACE
GAINESVILLE FL 32601
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 Fiorida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PDT ' O Delete TITLE [ Change [ Addition | &
NAME MYERS, DOSHIA D NAME 2
staeeT aoress | 925 SE 7TH PLACE STAEET ADDRESS 5
orv-st-zk | GAINESVILLE FL 32601 CITY-5T-2P i
o
TITLE SMD [ Dalete TITLE O change [T Addition 5
_wme_ ( RAMSEY, JAMESW NAME e -
streeT aooress | 808 S.E. 20TH STREET STREET ADDRESS B Rt
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2iP
THLE VsD [ Dslete ME [ Change (7 Addition
NAME YOUNG, ALLIE RUTH NAME
stReeT aboRess | 2749 FORMAN CIRCLE STREET ADDRESS
CiTY-ST-21P MIDDLEBURG FL 32068 ) CiTY-$7-21P
THTLE SMD Kﬂfﬂelﬂ TILE [ Change [ Addition
NAME ECHOLS, BENITA C HAME
sTREcT ADDRESS | 1900 SE 4TH ST #73 APT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CIry-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart 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
of the corporation or the agr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or oh an a#dC h an address, with all other like empowered.
i -~ - S 2o L3y . [ NN g ey WY e I =@ A D fr——
SIGRATURE: 2L 0 7/0h7 po1—=-352/376=3697
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR foaytme Phone #




