2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 746202 Feb 21, 2002 8:00 am
1. Encty Narme Secretary of State

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC 02-21-2002 90061 004 ****61 25
Principal Place of Business Mailing Address
9850 S. PARKSIDE AV S0 PARKSIDE AVE
FLORAL GITY FL 34436 PO BOX 4%

FLORAL CITY FL 32636

2. Principal Place of Business 3. Mailing Address ”"“”"" Im”

|

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1914515 Not Applicable
Zi Count Zi Count -
v ountry P Lty 5. Certificate of Status Desired O geae.zgqlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSENGER RODNEY Street Address (P.O. Box Number is Not Acceptablg)
)
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
Signalture, typad or printed nama of registerad agent and title if applicebla, (NOTE: Ragistered Agent signature required when reinstating) DATE
R i e e e o WeSeERYEeal- @, Election Campaign Financing T X Ba -~ = Maké Chéck Payablg 16—~
ZFILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁgﬂo'ﬁi‘;ﬁ ° Department ofy State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10
TITLE S ﬁ Deleie TITLE )ﬁ [ Change (3 Aduition
HAME MESSENGER, AMBER NAME essenger, Shoren
stweer aoovess | 1071 CANDLELIGHT BLVD. APT [ 127 sweroness | (04 ¥, Adams s+
gv-st2p | BROOKSVILLE FL 34601 CITY-§T-2PP Bushnell FL 23 3
TIILE vD O Dpelets TITLE 4 [OJchange  [] Addition
HAME MAHOOD, WILLIAM NAME
streeT aooress | 9381 PRESTON RD STREET AGDRESS
CITY-ST-2I9 BROOKSVILLE FL 34601 CITY-5T-21P
i ™ . _ C Delete TLE Ol change [ Addition
| e 'MESSENGER, R " NAME - - 7 =
streeT anoRess | 109 N ADAMS ST STREET ADDRESS
CITY-ST-7P BUSHNELL FL 33513 CITY-ST-2IP
TITLE PD 3 pelete TITLE [JChange [ Addition
NAME HELMS, CLARENCE NAME
sTreeT apoRess | 12400 S FERN PT STREET ADDRESS
crv-51-z2p | FLORAL CITY FL ¢ITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or direclor
of the corporation ar the receiver or trustee empowered to executs this repert 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 all other like empowered.

SIGNATURE: MTWMEC@W@EWE HELMS,PRES. 2-102 2527200340

S % WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



