2002 UNIFORM BUSINESS REPOR'E' (UBR)

DOCUMENT # 733065

1. Entity Name

ENTERPRISE MISSIONARY BAPTIST CHURCH OF DADE CIT
Y, FLORIDA, INC.

Principal Place of Busingss

1163 OLD LAKELAND RO
DADE CITY FL 33525

0

Mailing Address

11631 OLD LAKELAND RD
DADE CITY FL 33525
0

2. Principal Place of Business

nlberp

'
& G Y,

Suite,'Apt. #, etc.
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Olb L&l(n.\McQ Rb.

3. Mailing Address
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FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90860 035 ****g1 .25

N

DO NOT WRITE IN THIS SPACE

City & State City & State ., , 4, FE| Number Applied For
MNde OIL, 1R bc.jp & Y\ AN 592187627 Not Appiicabie
Zip quntry Zip /_ Country 5. Cerlificate of Status Desired O $8'75 Additionat
33523 Se, 3352 S (XAX®) : Fes Required
6. Name and A:aresaoof Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Nam e - . . N TN
HAYNES. DONT. Street Address (P.(5. Box Nhmber s Not Acceptable)
7940 FORBES RD.
DADE CITY, FL lSi?-?_ LZmac.Lc_ 720: e
City* ’ p Cede
ZEPHYRHILLS FL 33540 "Dade Cik, FL | 33%as

.18, The above named entity submits this statement for the purpose of changing its regi
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.

i

d office or registered ageﬁro_rﬁ&h‘ in the state of Florida.
wrar
_—Tcvstee

’r‘u.S\Jrc i

Ve

34/023432
=7

*SIGNATURE o5 \ = _,
Spr\ﬂ?a. typed or printed nar uirregls erad agent and title if applicable (NOTE.ﬁggi;Lared Agent signatura requirad when reinstating)
v 4 Q
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TITLE [J Change ] Aadition
NAME WILLIS, HENRY H. HAME
STREET ADDRESS | 43125 10TH STREET STREET-ADDRESS
CITY-ST-2IP DADE CITY FL e CITY-ST-2IP L
e oT ﬂﬁelete Tme D/T [Definge [ Addition
mue | HAYNES, DON T. e Toha G, Raadalph
STREET A0DRESS | 7940 FORBES RD. STREET ADDRESS | 7 §5-9 V‘H"Siﬂ Sf.
cmv-st2t | ZWPHYRHILLS FL e ST-2p iSSimmee, F{. 3496 - 4272
“TILE . T o i ~ - We‘e'e CTMLE ¢ A r/fr - - - . N - mange ] Addition
Have DAVIS, DENNIS E N Jé honsy L. Muths
SIREET ADDRESS | 38785 CENTENNIAM RD STRETADDRESS | f G579 Lemac &L RD.
“n-sT4P 1 DADE CITY FL 33525 on-stP 1 egfe Cpy 3, B3¥2 T
e T /megem | TinE — - Ochange [ Addition
~
NAME WILSON, J B NAME
STREET ADDRESS | 16026 CHEIFTAIN DRIVE STREET ADDRESS
ITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TE ' O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo

10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. -
rugle Heme
s AR A i y)
SIGNATURE: SUCN AN i il reag o — .3/-?3 02 ] ~352 ~ S -3c0f
C { SIGNATURE ANB-TYPED OR PRINTED NAME'OF SIGNING OFFICBR.OR DIRECTOR 7 [ " Daylime Phone #

0076991

CR2E037 (9/01)



