2003 NOT-FOR-PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 719667 = Secretary of State
1. Entity Name 05-02-2003 90412 023 ****G] 25
THE FIRST BETHLEHEM BAPTIST MISSIONARY ASSOCIATI
ON. INC.
Principal Place of Business Mailing Address
MARTIN LUTHER KING DRIVE MARTIN LUTHER KING DRIVE i
1729 MLK JR BLVD 1729 MLK JR BLVD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ]
T ST TRV ARIR AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.30291 17 Applied For
Mot Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired [l $8'75 Additional
] ) . Fee Required
- -+ .= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name T .
GNNES, EDWARD Street Address (P.C. Box Number is Not Acceptable)
RE3-BO¥-F70 ; o]
HAVANA FL 32333 GT7 NVeals 7Emple (2d.
City v 4 FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, n@éu or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. . ion Campaign Finaricing $5.00 . Make Check Payable to
FILE NDW: FEE IS $61.25 9. Election gn ¥ .00 May Be :
$ Trust Fund Contribution. O Added to Fees Flerida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ change [ Addition
NAME GAINES, ELDER E NAME

STREET ADDRESS
CiTY-ST-2IP

sTReeT ADORESS | AT 3 BOX 773
Om-st-2P - HAVANA FL 32333

TITLE [ change  [_] Addition
NAME
STREET ADDRESS

TILE v [ Delete
NAME HOLMES, RB
STREET #DDRESS | 224 NORTH MARTIN L KING JR BLVD

CITY-ST-2IP TALLAHASSEE FL 32301 CIY-ST-2IP
THLE " |IVD oo [ Detere™ TiTLE [ Change  [] Addition
HAME RILEY, CRIEG JR R NAME

STREET ADDRESS

STREET A0DRESS | 866 GOLDEN STREET

CITY-ST-2P TALLAHASSEE FL CITY-ST-21P

THLE s (7 Delete TITLE D chenge [ Addition
NAME MONTGOMERY, IZELL HAME

STREET 400RESS | RTE. 4, BOX 81 . STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-ST-21P -

TILE D 7 Delete TITLE [ change [ Adcition
NAME BAULKMON, C. M. NAME

STREET ADDRESS | {126 ABRAHAM ST. STREET ADDRESS

GITY-5T-21P TALLAHASSEE FL CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an addresgwwith allother like emppwered. /
SIGNATURE: %&%Rs 2R smED <h () 5_??5{7

CR2E037 (10/02)



