. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOEUMENT # 712995

1. Entity Name

ST. MARY'S MISSIONARY BAPTIST CHURCH OF NORTH Mi

Principal Place of Businass

1550 NE 152ND TERRACE

NORTH MiAMI BEACH FL 33162

Mailing Address

1550 NE 152ND TERRACE
NORTH MIAMI BEAGH FL 33162-59€9

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90147 032 ****70.00

I

City & State City & State 4, FEI Number Applied For
NOT APFLICABLE Not Applicable
Zip Country - Zip Cauntry " . $8.75 additional
5. Cerfificate of Status Desired [E( Feo Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
p— - | —Name-. : - —_

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

MINCEY, LONNIE
15151 NE 15TH CT.
NORTH MIAMI BEACH FL. 33162 = TXoY
ity F L in e
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 Florida.
LA ): el e
SIGNATURE UL LT 8
Signature, typed or printed name of registered agent and tlle if applicabla {NOTE: Registarad Agent signature required when reinstating) CATE
.. FILE NOW: 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE p [ Deiete TITLE o [J Change B Raction
nave MITCHELL, W. E. JR. Nave CARMEN MORAL(S ,

STREETADDRESS | 611 NW 177TH ST APT 108 " STREET ADORESS | )9 2o Z.

onv-S7P | MIAME FL cony-st-2e CM Q{T’?uj. - 561306—9 :
TIME WP B [ Delete TITLE D 77 _ [ Change  FoAddition
e MINCEY, LONNIE e FreeppIe Ry e

sTheeT A00Ress | 15151 NE 15TH CT.. STREETADDRESS |/ S~ s/ £ G /=¥ '

CY-ST-2F | NQRTH_MIAMI BEACH FL 33162 , otz (W gy F-L 53 (49_»-—-«» =

TinLE D [ Deete e D Ol Change pRedition
NAME WILLIAMS, ZELL NAME SAck, e é’ o LA

saecT 0oess | 15101 NE 15TH CT, STREET ADORESS | 3875/9«8/”;5& A #H /25"

oTY-ST-2P | NORTH MIAMI BEAGH FL 33162 / oS |\ Op Lockn FL 33054

TITLE D me TITLE / [l change [ Addition
NAME SMITH, HAZEL NAME

STREET ADDRESS "449 NE 154'”-' TERRACE STREET ADDRESS

GTY-ST-2° | NORTH MIAMI BEACH FL 33162 cory-st-2ip

TILE D O Delete TILE [ change [ Addition
NAME CAMPBELL, MARY NAME

STREET ADDRESS | 1592 NE 151ST TERRACE STREET ADDRESS

CITY-ST-2% . NOR1'H M,AM' BEACH FL 33162 l CITY-ST-2IP

TTE D ' i Delete TME [ Change [ Addition
NAME MCFARLAND, MARY HAME

sTREET ADoRess | 18201 NE 10TH AVE STREET ADDRESS

on-s-2¢ | \IAMLEL 33169 Ty -5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the sarne legal efiect as if made under oath: that ¥ arn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attaciment with an address, with all other like empowered
. for ™ Lyl b ::- o [FALY, TN
SIGNATURE: Z&&%’\z Yyl ‘""WUé’A@mL«V Mokess

Y~ 1—po

%6306'7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

P P



