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

DOCUMENT # 737559

1. Entity Name

VILLAGE GREEN MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business
4707 SW 127 AVE

MIAMI FL 33175

us

Mailing Address
4707 SW 127 AVE
MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 28,2003 8:00 am |
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEEDS, HAROLD
4707 SW 127 AVE
MIAMI FL 33175

ey
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of reglstered agent.

. Signalure typed or pnntsd nama, Inaglslersd agel

Prasrloit

Wllﬂﬁa

la it applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

’ 9. Elaction Campalgn Financing $5.00 May B Make Check Payable to
F W: FE 1.25 an F .00 May Be
ILE NO E lesB Trust Fund Contribution. Added to Fees Florida Department of State
L v
10. #PFTERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T SPD bR ] Delete e ’ ‘ Sb W crange [ Additien
NAME LEHNHARD, GARY NAME : '
STREET ADDRESS | 4707 SW 127 AVE STREET ADDRESS
ov-size | MIAMI FL 33175 CITY-5T-20P
TILE PD [ pelete TimLe V hv) BB Change [ Addition
NAME LEEDS, HAROLD NAME
| streer avnress | 4707 SW 127_ A\.’E e _ e, [ STEETADDRESS o o )
Torv-stzp | MIAMIFL 33975 T ST = Remyestne T R T i
TME vD Woee: — 0 TLE [ Change 1§ Addition
NAME MUNRO, LARRY NAME T’hu‘h\s\w “‘3 onex
streer anceess | 4707 SW 127 AVE STREET ADDRESS | L4~ &7 Sw X7 _RNe
oy svv__| MIAM FL 38175 EEMT NN s a3vs
TILE [ Detete TITLE [ change MMl Addition
NAME A NAME P\\_\Qe,—\— ?E&(‘Q\ ?:S
STREET ADDRESS STREET ADDRESS |_‘_-7 &7 .S \ a
CITY-S1-21P . USR] SO ren \g\
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE CJDetete  § me Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

ingicated on this report or suppiemental repcrt is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ail cther like empowered.
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