2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # 737076

1. Entity Name

NEW MT. SINAI MISSIONARY BAPTIST CHURCH,

INC.

Principal Place of Business

1300 FARGO ST $
SY PETERSBURG FL 337121838

Mailing Address

1300 FARGO ST &
ST PETERSBURG FL 337121838

QUVivvas

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Secretary of State

01-23-2003 90075 0385 *#***5] 25

(W

City & State City & State 4. FEI Number 59'1990605 Applied Far
Not Applicable
Zi Countr Zi -Countr ) , iti
P Y P ¥ 5. Cerlificate of Status Desireg O $8.75 Additional
. —— — — - . e - R P R b g o A = <. Fee-Required-—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, JAMES C, SR
5691 GROVE §T. SO.
ST. PETERSBURG FL 33705

Strest Address (P.O. Box Number is Not Acceptable)

City

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

Signature, typad of printad name of registersd agent and title if applicable.

{NOTE: Reglsterad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

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

MLE PD O Delets TILE Cthange [ Addition
RAME MCDONALD, JAMES, SR NAME

STREET ADDRESS | 5891 GROVE ST. SO. STREET ADDRESS

om-s-22 | ST PETERSBURG FL CITY-ST-ZIP

TTLE vD O petete TITLE (J change [ Addition
NAME MCDONALD, BOBBY NAME

STREET ADDRESS | §33'58TH AVE $ ’ oA -STREET ADDRESS* - e EE el

crv-s-z¢ | ST PETERSBURG FL CITY-§T-2IF

TITLE 1D 1 Delets T O change [T Adaition
HAME EVANS, MATTHEW NAME

STREET ADORESS | 1733 37TH STREET SO. _ STREET ADDRESS

ov-s2P | ST PETERSBURG FL CITY-5T-2P

TILE s 0 Delete TILE O change [ Addition
NAME WILLIAMS, CHRISTINE NAME

STREET ADDRESS | 1181 16TH AVE S STREFT ADDRESS

crv-s-2¢ | ST PETERSBURG FL 33705 CITY-57-2P

TITLE [ pelete THLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2ZIP

TTLE [T petete TIME {change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P GITY-ST-2F

12. | hereby certi

that the infermation 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 sffect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
o - e P g fr,
SIGNATURE: é%?'vn%‘ﬁ %’WE%»

J-—-2[- 073

CR2E037 (10/02)



