2001 UNIFORM BUSINESS REPORT (UBR) FILED

g -

Aug 14,2001 8:00 am
DOCUMENT # 71224 g 14, .
1. Entity Name . Secretary Of State
HOPEWELL MISSIONARY BAPTIST CHURCH, INC. ; ) 08-14-2001 90007 028 ****6]1.25
Principal Place of Business Mailing Address -
1961 NW. 62ND STREET 1961 N.W. 62ND STREET
MIAMI FL 33147-7646 MIAMI FL 33147-7846
e s DG QAR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEl Number Applied For
Yo 59-2478086 Not Applicable
Zip ’ Country fe Country 5. Certificate of Status Desired Oa gg'gesqas:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Narme
ESSEN BEN Street Address (P.C. 8on Number is Not Acceptable)
1208 AINSLEY BLDG
MIAMI FL 33132
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 Flerida.

.

-~
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
FILE NOW: [-'EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S 0 Gelete TILE T [l change [ Addition
NAME JENKINS, CARLEATHER NAME -
sTreeTADDRESS | 26 NW 125 STR STREET ADDRESS
CITY -ST-ZIP "MIAMI FL ‘ CITY-ST-ZIP
TITLE D ‘ [ elete TITLE = [ change: [ Addition
NAME SMITH, RITA NAME
streer anress | 19343 NW 17TH AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL OITY-ST-2IP
TIME DP 1 Delete TIMLE O Change [ Addition
HAME SHEFFIELD, JESSIE J NAME .
stReeT ApoRiss | ,811 NW 66TH STREET STREET ADDRESS
cry-s-ze | MIAMI FL OITY-ST-2IP ,

e D RS e o | T e e SR TS e = ] Addtion™
NAME JENKINS, LEON HAME
strecT aporess | 25 NW 125 STR . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D 1 Delete TiE O Change [ Addition
NAME LEWIS, C. SMITH NAME

+STREET ADDRESS | 11343 NW 17TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P .
TINLE [ elets TITLE [ Change [ Adaition
NAME NAME - .
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. .

EEFTELD

Verceds: ade Sk
SIGNATURE: j%%s&f A‘i}UHt RECSIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG

Daviime Phone #

CR2E037 (5/0%)




