2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712435 _ Jan 22, 2001 8:00 am
1. Enty Nare Secretary of State
ST. MARK MISSIONARY BAPTIST CHURCH, INC. 01-22-2001 90141 024 ****6] 25

Principal Place of Business Mailing Address

1470 NW 87TH ST ' 1470 NW G7TH ST

MIAMI FL 33147 MIAMI FL 33147 Uﬂﬂ 06176

e s IR RO AM

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘20858 18 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cert-lﬂcate of Status Desnreq [ Fee Raquired
T 77777 7 g Name and Address of Current Registeréd Agent ) 7. Name and Address of New Registered Agent
Name
MACK, HENRY W Street Address (P.Q. Box Number is Not Acceplable)
6590 S.W. 13TH ST.
PLANTATION FL 33317 - —
ity FL I ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TIMLE [JChange [ Addition
NAME COOPER, JOHNNIE W RAME
STREET ADDRESS 9354 Nw 25'“.' AVE STREET ADDRESS
CITY-ST-ZIP MIEMI FL CITY-ST-2IP
TITLE D [T Delete TITLE [J Change [ Addition
NaME RAIFORD, FREDDIE NAME
STREET ACDRESS | 8290 NW 12 COURT STREET AODRESS L
= CITY-ST-2IF N MlAM'FL 33147 = . T ) = CITY-ST-2IP
TIME SD O pelete WILE ] Change [ Addition
NAME MONTGOMERY, ARZELLA HAME
STRECTAODRESS | 1387 NW 22 AVENUE, APT. 112 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TOLE ™ [J Delete TIMLE []Change [ Addition
NawE RUTLEDGE, ARTHUR ’ HAME
STREET ADDRESS | {7645 NW 37 COURT STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33055 CiTy-ST-ZIP
THLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3}(0, Fiorida 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anacﬁmee%t with jn adt{i?s& V\erb ag%hg]l:i‘ke errﬁoawgr % r
- . . ’

SIGNATURE NVE- S/ T o pdGoiaED 01-04-01 305-691-7376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00) .



