A

s

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 712432 |

1. Entity Name

ST. MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90156 001 ****61.25
03-14-2000 90156 002 ****%8 75

Principal Place of Buéiness Mailiné Address

5

MILLER, NATHAMIEL G
1822 NW 66TH ST
MIAMI FL 33147

1

6100 NW 24TH AVENUE €100 NW 24TH AVENUE
P. 0. BOX 370516 P. 0. BOX 37051€ - L1L1YJdvV
MIAMI FL 331370516 MIAM) FL 331370616
" ;‘-q:..‘_,‘_‘_ﬂ. T e i e T L B = me -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65"0344351 Not Applicable
Zlp Country Zip Country 5. Cenifficate of Status Desied L ﬁg.ﬂ?esq £?$1i0n3|
6. Name and Address of Current Reglstere;‘i Agent 7. Name and Address of New Registered Agent
‘ Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE ‘
Slgnature, typad or printed name of registared agent and ttla if appkcable. (NOTE: Registered Agent signature required when reinstating) OATE
e St s o e S S i e T m o R e o o - 8 — L S VU g
?: FILE NOW: —~ 9. Electon Campaign Financing $5.00 May Be ~ Make Cheéck Payabieto ~
‘ FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PDR " O elete e [ Change [ Addition
A CLARKE, PHILIP HAME
STREET ADDRESS | 1030 N.W. 129 STREET STREET ADDRESS
CITY-s1-2IP MlAM' FL 33168 ] CITY-ST-ZIP
TIE |80 - © O Delete e [ cChange ] Addition
e .| GARVIN, IMOGENE NAME
STREET ADDRESS | @71 N.W. 203 STREET STREET ADDRESS
CITY-ST-7IP MlﬁMl FL CITY-ST-ZiP
TILE D " [ Delete TLE [Jchange [ Addition
N BULLARD, BERNADETTE N
STREET ADORESS | 2975 NW 85 ST STREET ADDRESS
CITY-§T-2IP MMM' FL 33147 ) CITY-5T-217
TITLE D " [ Delste TITLE [ changs [ Addition
e DAMES, ELDEN NaME
STREET ADDRESS 7151 Nw 14TH PLACE STREET ADDRESS
- PIY-ST-2P L MIAMILEL o B CITY-ST-ZIP
mLE 1) ’ " O Dslste TITLE T Tl T T e Cnge T A
NAME JAMES, WILLIAM HAHIE
STREET ADDRESS | 490 NW 42ND ST STREET ADDRESS
CITY-ST-ZP MM' EL CITY-ST-2IP
TILE D O pelse TITLE D Change [ Addition
NAME MILLER, NATHANIEL G NAME
STREET ADDRESS | {822 NW 66TH ST STREET ADDRESS
CIT\_‘-ST-J_’.WLP' 3 M'AM] FL . . . ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE: &4

o On an athem with a a}dd‘fe:ss. with all othér like empowered.

doés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this repart 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

aliidiozilC el e 3522000 3OSLepy

Dats Dayume Phone #



