2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

MOUNT TABOR MISSIONARY BAPTIST CHURCH, INC. OF T 90- -
ALLEVAST, FLORIDA 05-20-2002 50036 049 61.25
Principal Piace of Business Mailing Address
1703 TALLAVAST ROAD 1203 TALLAVAST RQAD
P.0. BOX 229 P.0. BOX 229 ) aMVY MUN
TALLAVAST FL 24270 TALLAVAST FL 34270 ’ e v
S s AW AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 708878 May 20, 2002 8:00 am

City & State City & State 4. FE| Number 65-0049709 Appiled For

Neot Applicable

Zi Count Zi Count . iti
P ountty P ountry 5. Certificate of Status Desired O ?g‘;esqlﬁg;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B WARU;‘CUFFORUB'LLY‘;‘:- = St T et Lt F A2, e - | Slreet Address {P:0..Box:Numberis:Not-Acceplable)- = ~——_ . - R

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.

L

o

SIGNATURE: N B ach i WA
SIGNXTURE A’:nffn ©OR PRINTED NAME OF sra% Date / " Daftime Phano #

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $s1 25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TLE [J Change [ Addition §
NAME PRYOR, LOUIS NAME 2
sreer aporess (7610 16TH ST. CT. EAST STREET ADDRESS 8-
cry-st-2¢ | TALLEVAST FL CITY-ST-2PP o
I N
TITLE D O pelete TILE [ change  [J addition | G
NAME HEATHERINGTON, HELEN NAME ‘
steer anoness | 1915 TALLEVAST ROAD STREET ADDRESS
CiTY-ST-2IP TALLEVAST FL CITY-ST-2IP
e S 71 Delele TITLE M change [ Addition
NAME THOMAS, SHIRLEY NAME
|smeeraconess | 1714 17TH ST. CT. EAST ¢ v o e STEETRODRESS | el it e e T aman
CITY-ST-2IP TALLEVAST FL CITY-$T-ZP :
TITLE D O Delete TLE ] Change Addition
NAME HEATHERINGTON, CLIFFORD NAME
stazeT anosess | 1915 TALLEVAST ROAD STREET ADDAESS
crv-st-ze | TALLEVAST FL CITY-5T-2IP
TITLE T [ Delete TITLE (O Charge [ Addition
NAME WARD, CUFFORD NAME
streeT anoress | 1605 TALLEVAST ROAD STREET ADDRESS
orv-st-7¢ | TALLEVAST FL CITY-ST-2p
e U O Delete LE ) .. Ochange [ agdition |
o WARD, RAYMOND e e D
sTREET ADoness | 7615 18TH ST. CT. EAST STREET ADDRESS
orv-s1-ze | TALUEVAST FL OITY-ST-2IP
12. | hereby certify that the Informatior supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execite 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 addrgss, with all other like empowergd.
& L/ fon Gu)ISI-f3t%




