2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726055

1. Entity Name

MOUNT TABOR BAPTIST CHURCH

Principal Place of Business
1701 NW 66TH 57

MIAMI FL 33147

us

Mailing Address
1701 NW 66TH ST
MIAMI FL 33147
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED g
Aug 21,2003 8:00 am &
Secretary of State

08-21-2003 90111 003 ***%5] 25

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §0-1834250 Appliad For
Not Applicable
® Country i Country 5. Cerificale of Status Desied [ $8+79 Additional
L e . e . . L TR P s s = == . —Fga Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GI‘ASS’ EMMA D Street Address (P.C. Box Number is Not Acceptatie)
1428 NORTHWEST 60TH ST
MIAMI FL 33142

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered agant and il if applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 ~
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (1] - O Detete TITLE [l Change [ Addition §
HAME STINSON, SOLOMON NAME 3
street aooress | 3410 NLE. 2ND AVE. STREET ADDRESS §
orv-sT-2¢ | MIAMI FL CITY-ST- 2P o
TILE T . 3 Delets TITLE Ol Change [ Addition | &5
NAME GLASS, EMMA D NAME

STREET ADDRESS | 1426 NW 60TH ST STREET ACDRESS

crv-st-zp | MIAMIFL 33142 et ————— “omyssT-oP =+~ - - e - s e e

TMLE D [ Delets TILE [ change [ Addition
NAME COOK, CLARETHA NAME

sTREETADDRESS | 1701 N.W. 66TH ST. STREET ADORESS

omy-st-2P | MIAMI FL CITY-ST-2IP

TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2P

TITLE [T Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-57-2IF

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empgwered.

changed, or on an atlachmemn address,

SIGNATURE:

Giyis

= Daid

Mavtima Phans #

Jou 69% 0590




