2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710723

1. Entity Name

MOUNT CALVARY BAPTIST CHURCH GF MIAMI, INC.

Principal Place of Business Mailing Address
1140 DR. MARTIN LUTHER KING. JR. BLVD. -

MIAMI FL 33150 MIAMI FL 33150

1140 DR. MARTIN LUTHER KING. JR. BLVD.

2. Principal Place of Business | 3. Maiiing Address

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90076 004 ****5] 25

LNAH

DO NOT WRITE IN THIS SPACE

I AR

City & State City & State

4. FEI Number Applied For

] 59'26671 13 Not Applicable
. = —
Zp Country P Country 5. Certificate of Status Desired ] ?S;gg‘ﬁgﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . : Name

PITTS. CLINTON J ESQ Street Address (P.O. Box Number is Not Acceptable)

4770 BISCAYNE BLVD.

SUITE 1130 _ -

MIAMI FL 33137 City FL |2 Code
8. The 2bove named entity submils this statement for the purpose of changing its registered office of Tegistered agent, or both, in the state of Florida.

-

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. ) -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T . : O Delete TITLE [ Change T Addition | &
NAME PITTS, GLINTON J NAME S’
sTREET ADDRESS | 7005 CROWN GATE PLACE STREET ADDRESS Q
CiTY -ST-2P MIAMI LAKES FL 33014 onY-ST-2 w
e T [ Delete TITLE [ Change [ Addition G
NAME POOLE, MARGARET NAME

STREET ADDRESS | 1510 N.W. 130 STREET STREET ADORESS

CITY-ST-ZP NORTH MIAMI FL 33167 CITY-ST-7IP

mem> o [TT 7 T T o [T Delete TILE T *°7 Ochange [ Additicn
NAME WASHINGTON, EMANUEL NAME

STREET ADDRESS | 18015 N.W. 5TH COURT STREET ADDRESS

CITY-S7-21P MIAMI FL 23169 CITY-ST-2IP

TIME 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T- 7P

TILE T O palete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify 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 execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Slock 11 if

(@0 ) 105 -§226

SIGNATURE AND TYPED QR PRIWAHE OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wjik an adﬁ{ess, with al! other [tk powepged.
SIGNATURE: G4 ‘J%RQ@EEB&&% 1. Py

#3 ’;’/w

‘Uaytimé‘ﬁhma #




