2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746202 - Jan 25, 2001 8:00 am °
" Enty tame Secretary of State

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC 01252001 901 43 035 %61 25
Principal Place of Business Mailing Address
SO PARKSIDE AVE S0 PARKSIDE AVE
PO BOX 430 PO BOX 490
FLORAL CITY FL 32636 FLORAL CITY FL 32636
4950 35, PARKsI DE AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FLORAL Ty, FL 59-1914515 Not Applicable
Zip Cauntry Zip Country ” , $8.75 Additional
3 l".“'3 2 ¢, ﬁ‘l-l - 5. Cerlificate of Status Desired ] Fee Raquired
6. Name and Addréss of Current Reglstered Agent” 7. Name and Address of New Regisiered Agent —
Name
MESSENGER RODNEY Street Address (P.O. Box Number is Not Acceplable)
¥
109 N ADAMS ST
BUSHNELL FL 33513
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinatating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE S 0 Delets TITLE Ky [ Charge &) Additon | S
NAME WIMBERLEY, D NAME Me,_«,,nq er Amber =
aTReeT aooRess | 17134 CITRUS WAY sReET a0oress | @7/ OQandlel T‘H’ Blud Apt 127 5
orrsr-zp | BROOKSVILLE FL 34614 avsi-ze | Brooksuille, FL 3¢ 6o g
TMLE vD [ Delete TITLE O3 Crange [ Addition | &5
HAME MAHOOD, WILLIAM NAME
_streeT aooess | 9381 PRESTON RD STREEY ADDRESS
CITY-5T-2p BROOKSVILLE FL 34601 ~~ T T T TR uv-sT-ge T TS mwee o : - -
TITLE 1D [ Delete TILE O change 3 Addition
NAME MESSENGER, R NAME
stReeT a00RESS | 109 N ADAMS ST STREET ADDRESS
CITY-ST-7IP BUSHMELL FL 33513 CITY-ST-2IP
TITE PD O Delete TITLE Jchange [ Addition
NAME HELMS, CLARENCE NAME
sTReeT ADDREsS | 12400 S FERN PT STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL CITY-ST-1IP
TITLE {1 Delete TITLE : [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-5T-7P I_CITY—ST—Z!P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(j). 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 Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.
1T a by - =y ofl, = o -
SIGNATURE: _ CURAATIRINIRTPILRECLARE N E FHELAS  1-)7-0) 3527240368
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone ¥




