(g o

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

———.

FILED
Mar 12, 2003 8:00 am -
Secretary of State

02-06-2003 90060 004 ****4] 25

DOCUMENT # 717259

1. Entity Name

UN%NC GROVE MISSIONARY BAPTIST CHURCH OF MIAMI,
FL. INC.

Principal Place of Business Mailing Address
2005 N.W. §2ND STREET F.0. BOX ar0025
MIAMI FL 33147-763¢ MIAM) FL 33247
Suite, Apt. #, etc. Sulte, Apt. ¥, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Appliad For
- Mot Applicable
Zip Country Zip Country ) . $8.75 additional
5, Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglsterad Agent
- g oy n e T A T e e R T .—Na‘ri.la R e e T T T R et e — e T D - ?":.:'_i—
SHALL HENRY thelimg Burms
Straat Address {P.O. Box Number is Nat Accentable)
2475 N.W 92ND STREET .
A FL 1 [Z70 NW I04SF
City Zi e
Miami FL [%5%1,9
8. The above named anlity g0Bmits this statement for the purpose of changlng Hts registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent. )
SIGNATUR Oél‘"‘/ . M&ﬁ?// J 5
Sigraturaftyped or printed name of 1eguined agert and tirie # applicato. (NOTE: Rag Agent sigeature fequired when g) *pare
FILE NOW: FEE IS $61.25 8. Bteciion Campaign Financing $5.00 May Bo' Make Check Payable to
Trust Fund Contribution, Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
e [ Delets me TinanCial 5ec (C‘h’.\f}’ [echange (O Aot | S
NAME MENZIES, TONIA : Nawe ™ e\ heole 2
staeet agoress |98 N.E. 68TH STREET STETADRSS | 5 30 /o | D Fe o - ~
or-sr-zp - TMIAMI FL 33138 CITY-ST-2P e - . 330t § .
Tme D 7 pelers TiTLE Ocrngs [ Addition | &
NAME MCINTYRE, ROBBIE : / ©
stReey aopess | 1700 N.W. 81ST STREET STREE] ADDRESS
| cov-si-ze - FMIAMI FL ciry-5T-2P )
me T Ooeele.  §mE - oo = [ Change  asdivon | |
NAME SMALL, HENRY NAME
STREET ADDRESS | 2475 N.W., 92ND STREET STREET ADCRESS
CITY-ST-2P MIAMI FL CiTy-ST-ZiP . .
e D Delata TMLE -N CC‘fDr {7 change E’Mdjﬂon
HAME LIMINGSTON, PARA L ? NAME _%
STREET ADORESS | 8401 N.W, 30 AVE smeraooness | 4 PESAM A . 2AS .
orr-s-2r | NHAMI EL s ) f 2 QJM)Q& ez, 33/ 7
TinE ch I?ualm e O change (¥ Badition
NANE NELSON, WILLIE NAME MF—’S { g%ﬂ-{ J
STREET aDpRess | 5201 N.W. 8TH AVE. STREET ADDRESS &l o\ 102 51‘
orv-st-ze | MIAMI AL WS | A ard s L, D3I1SD
HILE T ] beretn e ' [TChange [ Addllion
NAME MACK, JAMES NAME MQE.-\‘— J-:tyln‘ -
STREET AUDRESS | 2331 NW 172 TERR STREETADDRESS |2 B3 1 _o/ew |TJ D frwrw
om-sT-20 | MIAMI FL 33056 CNS® | Mien. L1, zsosw.
12. | hereby cerlify that he information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation or the réceiver or trustee empowerad tglexecuta this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 13 if
changed., or on an attachmen} with an address, with all ofher quered.
. s /4 S §] Z /’ 3 ) 5{ '
SIGNATURE: A UL BZAIRED ~-03  (35)834 4839
SIENATURE ANDTYPED OR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTOR Dnis Caytime Phona #




