2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740003

1. Entity Name

ST. JOHN MISSIONARY BAPTIST CHURCH, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90149 001 ****%8 75

Principal Place of Business Maiiihg Address

900 NORTH SEACREST BLVD.
BOYNTON BEAGH FL 32435

900 NORTH SEACREST BLVD.

BOYNTON BEACH FL 33435-3002

03-07-2000 90149 002 ****5] .25

2. Principal Place of Business 3, Mailing Address

[N EORIARR D

I

Suite, Apt. #, ofc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0220124 Not Applicable
2 c Zi iti
P ountry P Country 5. Cerlificate of Status Desired $8‘75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, EDWARD M.

Street Address (PO. Box Numbper is Not Acceptable)

6385 COUNTY FAIR CIRCLE
BOYNTON BEACH FL 33437 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the state of Fiorida.
SIGNATURE .
Signature, typad ¢r printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fune Contribution. Added 1o Fees Department of State
)
|

10. QFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TITLE D [ ce'ete TITLE [ Change [ Addition 3
NAME LEE, RANDOLPH M. AN 2
STREET A006ESS | 239 N.E. 12TH AVENUE STREET ADDRESS 2
CITY-ST-7IP BOYNTON BCH FL CITY-5T-2IP w
TITLE SD [ De'ete TTLE [ change [ Addition S
NAvE MCCRAY, MACK NAvE
STREET a0DRESS | 239 NLE. 12TH AVENUE STREET ADDRESS
CITY-ST-2IF BOYNTON BCH FL CITY-5T-2IP
THLE PD [ pelete TITLE [ change [ Addition
NAME HARRIS, EDWARD M. NAME
STREET ADDRESS | 6385 COUNTY FAIR CIRCLE STREET ADDRESS

TOmYEST-aP T BOYNfON‘rBEKCHTFL‘MT' ~CHTY=S§T-2P~ | T T e e -
TILE O pelete TITLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-2P
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 anc?accurale and that my signature gha

of the corperation or the receiver or i
changed, or on an attachme an add

SIGNATUR

v red to execute

18| y Ch

have the same legal eflect as if made under cath, that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytme Phone #



