‘2001 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # 708878

1. Entity Name

MOUNT TABOR MISSIONARY BAPTIST CHURCH, INC. OF T

Principal Place of Business Mailing Address
1703 TALLAVAST ROAD
P.Q. BOX 229
TALLAVAST FL 34270

P.0. BOX 229

1703 TALLAVAST ROAD
TALLAVAST FL 34270

2. Principal Place of Business 3. Mailing Address

FILED "
May 02, 2001 8:00 ams
Secretary of State

05-02-2001 90208 032 ****51 .25

§ o -

VR

IR

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fome e e o e e e ) TR 6508709 =[S mrpabe |
Zip Country _ Zip Country "~ . . $8.75 Additienal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WARD. CLIFFORD BILLY Street Address (P.O. Box Number is Not Acceptable}
)
1605 TALLEVAST ROAD
TALLEVAST FL 33588
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
Slgnature, typed or printed name of registerad agent and tille if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 -
TLE P O elete TME : [J change  [J Addiion | &
NAME PRYOR, LOUIS NAME =
sTReET ADORESS | 7610 16TH ST. CT. EAST STREET ADCRESS 5
CTY-ST-ZIP TALLEVAST FL CiTy-ST-2P —~ o
o
TILE D O pelete TITLE A - O chenge [ Addidion | &
wwe | HEATHERINGTON, HELEN R £
STREET ADDRESS | 1915 TALLEVAST ROAD o " STREET AGDRESS - N - -
CITY-ST-2IP TALLEVAST FL CITY-ST-ZIP
TITLE S 3 Delete TMLE O Change  [J Addition
NAME THOMAS, SHIRLEY NAME
STREET ADCRESS | 1714 17TH ST. CT. EAST STREET ADDRESS
CITY-5T-7IP TALLEVAST FL CITY-5T-2IP
TITLE D O Delete mLE {JCharge [ Additicn
NAME HEATHERINGTON, CLIFFORD NAME
STREET ADDRESS | 1915 TALLEVAST ROAD STREET ADDRESS
CITY-ST-2IP TALLEVAST FL CITY-ST-2IP
TIRLE T O Delete TILE [JChengs  [J Addition
NAME WARD, CLIFFORD NAME
streeT AporesS | 1605 TALLEVAST ROAD STREET ADDRESS
GITY-ST-2IP TALLEVAST FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change  [J Addition
NAME WARD, RAYMOND HAME
streeT Aooress | 7615 16TH ST. CT. EAST ; STREET ADDRESS
CIY-ST-2P TALLEVAST FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiver or frustee empowered to execute this rgport 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 empeyered
SIGNATURE: ___ SISt /e /1 /b7 GISS - 9216
SIGNATURE AND ¥YP| NTED NAME OF SIGNING OFFICER OR DIRECTOR / A)ﬁte 7 Daytima Phona #




