2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nams Feb 29, 2000 8:00 am
BEULAH MISSIONARY BAPTIST CHURCH, INC. Secretary of State
02-29-2000 90164 011 ****g] .25
Principal Place of Business Mailing Address
916 IONIA STREET 916 IONIA STREET
JACKSONVILLE FL 32206-5658 JACKSONVILLE FL 32206-5658
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2860461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Ad P.0O. Box Ni i I
HARRIS. RICHARD Street Address (P.O. Bex Number is Not Acceptable)
8528 BENGALIN AVENUE
JACKSONVILLE FL 32211 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicable (NOTE. Registerad Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE !5 $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE [ change (] Addition
NAME STROY, WALTER D NAME
STREET ADDRESS | 2507 MELSON STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-§7-2IF
LE D ' %] Delete TTLE [Jchange [ Audition
NAME BATES, ALLEN DEACON NAME
STREET ADDRESS [ 2172 WEST 14TH STREET ADDRESS
omv-st-zP=—- | JACKSONVILLE FL=32000~ — = - ~——— — = -f-cmv-st-zp -
TME rTRG TE [ Dalete TILE [ Change [ Addition
NAME GOLPHIN, GEORGE A NAME
STREET ADDRESS | 2319 WEST ALEMEDA STREET ADDRESS
CITY-57-2IP JACKSONV"LLE FL 32209 CITY-ST-2IP
TITLE =%y Gond [ Delste TMLE [ Change [ Aadition
NAME TORNTIME wWieersr & NAME
STREET ADORESS | 7 2 # 9 p” S S STREET ADDRESS
S |y ksowercest, S, 32206 oy sr-2v
TTLE T [ Delete TITLE ) [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), 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 1o execule this geport ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidzess, with all other like em
, IATLIR o4 59/ /C>( )
SIGNATURE: A LUTES R el 2
SIGNATURE AND TYFED OR PRINTED NAME @F SIGNING DFFICER on)\ﬁscron // Date 7 Daytime Phione #

CR2E037 (9/99)



