T

FOR. FILED
“UNIFORM BUSINESS REPORT (Uaal Feb 24, 2003 8:00 am

DOCUMENT # 712995 T | Secretary of State
1. Entity Name ' ' 02-24-2003 90172 047 ****70.00
ST. MARY'S MISSIONARY BAPTIST CHURCH OF NORTH MI
AMI BEACH, INC. =
Principal Place of Business Mailling Address
1550 NE 152ND TERRACE 1550 NE 152ND TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGCH FL 33162 .
e ST NP AR A
City & State City & State 4. FEI Number §5-0881009 Applied For
Not Applicable
Zip | FCountry . r’_j‘D | Country 5.'Cgiilicate ﬁi@ﬁiﬁ? Q—/—;ﬁgggqmtﬁ?l L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBEI"L' MARY Street Address (P.O. Box Number is Not Acceptable)
1582 NE 151ST TERRACE
NORTH MIAMI BEACH FL 33162 -
City FL Zip Code

8. The above named entity. submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

£
SIGNATURE
Signatura, typed or printed name of registerac agent and Iitte if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
) 3 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?:as ¢ Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ANAADITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE P c [ O Detete TITLE %% P) ﬁhffy@' [ Change  Eidition
NAME MITCHELL, W. E. JR. NAME . .
stRecT anoress [2481 NW  175TH TERR STREET ADDRESS |/ < q/t }]F / s 'f end lu M g r
CiTY-S§T-7IP MIAMI FL 33056 CITY-ST-2ZIP
e i M Delete i Tdx =) Me O Change &) Addition
NAME MINCEY, LONNIE NAME . ﬂ}?.:' 2y / Teri-
streer aboress | 15151 NE 15TH CT. STREET ADDRESS / 6. 5[/ I
| emv=si-z¢ | NORTH MIAMI BEACH FL 33162 s TN S R 5 —— - —
T D 7 Delete TIME Ol change [ Acdition
NAME INGRAM, UNIS NAME :
STREET ADDRESS | 1901 NW 4TH STREET STREET ADDRESS
CITY-ST-21P POMPANO FL 33180 CITY-5T-21P ) .
TILE D - [ Delete TILE [ Change [ Addition
NAME PAYNE, FREDDIE NAME
STREET ADDRESS | 125 NW 191 ST STREET ADDRESS
orv-sT-z7 | MIAMI FL 33169 CITY-$T-2IP
MLE D [ Delete TMLE ‘ [ Change [ Adaition
NAME CAMPBELL, MARY HAME
STREET ADDRESS { 1592 NE 151ST TERRACE STREET ADDRESS
orv-st-2¢ | NORTH MIAM} BEACH FL 33162 oirv-si-z
TILE D # Telete THTLE Cd Change [ Addition
NAME CAMPBELL, JACKIE NAME
STREET ADDRESS | 1421 NE 150TH ST STREET ADDRESS
orv-si-zp | NORTH MIAMI BEACH FL 33162 oImY-1-2p

12. | heraby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the sarme‘legal effect as if made under oath; that | am an afficer or director
of the carperation or the receiver or tyistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpnt withy al\ addresgmwith all othex like empowered. 305 fj&‘s
SIGNATURE: GAUIRED Jregpie Lex &%5 .

CNATIIAE ANOTVDREDR AN DEINTER MAUME AE Bioails Arciosres e s meseresrs B8

E

CR2E037 (10/02}

]




