2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 733065 ecretary of State
1. Enity Name 04-16-2003 90286 013 ****61 .25
ENTERPRISE MISSIONARY BAPTIST CHURCH OF DADE CIT
Y, FLORIDA, INC.
Principal Place of Business Mailing Address
11631 OLD LAKELAND RD P.O. BOX 365
DADE CITY FL 33525 DADE CITY FL 33525
0 0
= S SRR AR
Suite, Apt. #, 8tc. Suite, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number 59-2187627 Applied For
‘ Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
5. Cerlificate of Status Desired ] Peo Ftequirec; fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e | _Name _ o . _
%le?fﬁléhll(N;DL Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL
ZEPHYRHILLS FL 33540 City FL [ 2P Coce

8. The abave named entity submits this statement for the purpcse 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.

Ld

SIGNATURE LTS
Signature, typad or printed nama of teistered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
© FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TILE T 1 Dalete I TITLE [ Change  [_] Addition
NAME WILLIS, HENRY H. - NAME
stree.-aooress | 13125 10TH STREET STREET ADDRESS
crrv-s1-2p | DADE CITY FL 33525/ CITY-ST- 2P
ME %, - ot ) [ petete TNLE [ Changs {7 Addition
wme | RANDOLPH, JOHN G . BT
sTreer aponess | 1597 VINTAGE ST. STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34746 CITY-§T-21P
TITLE |10 e bt me e e a --. ] Delete ] TTE: = oo | = .. et e et — e .7 Change [ Addition
NAME MATHIS JOHNNY L NAME
streer aooress | 15922 LEMACK RD STREET ADDRESS
CITY-ST-7iP DADE CITY FL 33525 CITY-ST- 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TIMLE [ Delete TITLE . {J Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or juistee empowered to execute this report as requnre by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with Anladdress, with all other like egfpo

SIGNATURE: _ 3 U.R%RE?J\\?YM | L(j/ 13 }OE

NPl s . S, “J . = A — K —

WOLI |

CR2EQ37 (10/02)



