2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 746202 Secretary of State

1. Eniity Name 01-30-2003 90172 031 ****61 25
NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC

Principal Place of Business Mailing Address
$850 S. PARKSIDE AV SO PARKSIDE AVE
FLORAL CITY FL 34436 PO BOX 490

FLORAL CITY FL 32636

TORTATRRIT

2. Principal Place of Business 3. Mailing Address H"ml"" lm"m ”'l”ll" “I’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59.1914515 Applied For
Not Applicable
Zi Count Zi Count . . : iti
P ountry 2 G sy 5, Cerlificale of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
- - R T e e T T - = -—Name T ST et S - e TR ST - .. sI —_

MESSENGER, RODNEY Street Address (F.O. Box Number is Nol Acceptable)
109 N ADAMS ST .
BUSHNELL FL 33513

ﬂ City FL Zip Code

8. The above named enii# subeaffs this statement fgthe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r d agent. |

signaTuRe R EY MESSENGER Treas
Sigfaturef typad or printe: ma of registeragfagent and litle if apphfable. (NOTE: Registerad Agant signature required when reinstating} ¢ CATE
vy
! 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o AUV May Be
$ Trust Fund Contribution. D Added to Fees Flon'da Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE vD O Delete TILE [ change [ Addition
NAME MAHOOD, WILLIAM NAME
streeT anoress | 9381 PRESTON RD STREET ADDRESS
CITY-S1-2IP BROOQKSVILLE FL 34601 CITY-ST-Z2IP
e TD O Delete it 7 change [ Addition
NAME MESSENGER, R NAME
sTreeT AcoResS | 109 N ADAMS ST STREET ADDRESS
CITy-§1-21P BUSHNELL FL 33513 CITY-ST-21P
TIME PD - e - Ooeee ~ B7mme T e 7w Tm o ew= S e =Mckange (] Addition
NAME HELMS, CLARENCE NAME
STReeT aD0RESS | 12400 S FERN PT STREET ADDRESS
omy-st-2¢ | FLORAL CITY FL CITY-ST-2IP
me S J Delete TmLE [J Change [ Addition
NAME MESSENGER, SHARON NAME :
STREET ADDRESS | 109 N. ADAMS ST. STREET ADDRESS
CITY-5T-2IP BUSHNELL FL 33513 CITY-ST-7IP
TITLE 1 Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Clinpi TIRemZ ECUAREMCE HELMS 1-15-03 352726 03¢0

CR2E037 {(10/02)




