2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712240 FILED
1. Eniiy Nare Apr 12,2000 8:00 am
HOPEWELL MISSIONARY BAPTIST CHURCH, INC. ecretary of State
04-12-2000 90004 017 ****g] .25
Principal Flace of Business Mailing Address
1961 NW. 62ND STREET 1961 NW. 62ND STREET
MIAMI FL 33147-7846 MIAM! FL 33147-7846
=TT RS ANV PR ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
592478086 Not Applicatie
Zp Country Zip Couniry 5. Certificale of Status Desired [ fg;’?q lfi‘f’e‘g“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSEN,B;; o o o Strae:ﬂAddr;sms {P.O. Box N:mber is Not Acceptabl—ei —
1208 AINSLEY BLDG
MIAMI FL 33132 & FL 7 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad of printed nama of registered agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE R O Delete TMLE O change [ Addition | &
)
NAME JENKINS, CARLEATHER § HAME N
STREET ADDRESS 25 Nw 125 sm i STREET ADDRESS Lgu
CITY-ST-2IP CITY-ST-2IP
MIAM) FL 1y
T D [T Delete niE [Jchange [ Addition |G
NAME SMITH, RITA NAVE
STREET ADDRESS 11343 Nw 17TH AVENUE STREET ADDRESS
On-ST2P ) MIAMI L ) CITY-5T- 2P ‘
e © pp T T 7 T 7 TO Gelete T 7 TTLE ) ST = change O Addition
NAME SHEFFIELD, JESSIE J NAME
STREET ADDRESS a“ Nw SGTH STHEET STREET ADDRESS
iy -51-2IP MMMLFL CITY-87-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME JENKINS, LEON NAME
STREET ADDRESS 25 Nw 125 S]'R STREET ADDRESS
CITY-ST-2IP MIAM{ FL CITY-87-2IP
TIme 0 (O Cetete TLE O change [ Addition
NAME LEWIS, C. SMITH NAME
STREET ADDRESS 11343 Nw 17TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2P
THLE [ belete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing 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 irue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered. - r;/ 5, R0 (30.9 75X ?‘22?
]

__ﬂnﬁ‘?ﬁﬂ

SIGNATURE:

Daytime Phone #




