2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 07,2003 8:00 am

DOCUMENT # 746472

1. Entity Name

BEULAH MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

01-07-2003 90026 022 ****61 .25

Mailing Address

916 IONIA STREET
JACKSONVILLE FL 32208-5658

Principal Place of Business

916 IONIA STREET
JACKSONVILLE FL 32206-5658

(pOODI0RA

2. Principal Place of Business 3. Mailing Address

TSGR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2860461 Applied For
— Not Applicable
4 - ] -.EEL.lEt.:y_ e =] - th_ s, Cc_)untry - - —| B. Certificate of Status Desired -0 $8.75 Additional
T " - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR!S. mCHARD Street Address (PO. Box Number is Not Acceptable)
8528 BENGALIN AVENUE
JACKSONWVILLE FL 32211

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent anc title i applicable.

(NQTE: Registered Agent signature reguirad when reinstating}

DATE

1¥
Ly

TFILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
FEERE ' Frust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 -
TITLE D [ pelete TITLE [JChange [ Additien | &
NAME STROY, WALTER D HAME S
sTrReeT Anoaess | 2507 MELSON STREET ADDRESS g 1
QITY-ST-2IP JACKSONVILLE FL 32205- CITY-ST-71P g
TITLE D O Delete TILE [ Change [ Addition T
NAME NIXON, MARY NAME ©
sTreev aoress | ‘916 IONIA STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32208-5658 CITY-ST-2IP
TITLE T O Delete TITLE [0 Change [ Addition
HAME GOLPHIN, GEORGE A RAME
sreet anoess | 2319 WEST ALEMEDA STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 8.2 Y-Sz NI T

—12-1hereby cert!

changed, or on an attachment with an address,with all other lke &

SIGNATURE:

that'the iffarmation supplied with this filing 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 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 axecule this repart as required by Chapter 817,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

G o35k -5505

Dale Daytime Phone #



