2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 746878 FILED
1. Enty Name May 18, 2000 8:00 am
MOUNT VERNON MISSIONARY BAPTIST CHURCH, INC. Secretary of State
05-18-2000 90359 014 ****70.00
Principal Place of Business Mailing Address
6225 NW 22ND AVE. 6225 NW 22ND AVE.
MIAMI FL 33147 MIAMI FL 33147-7701
R RO R RO RHRR
Suite, Apt. #, ete. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1914695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?eg.;g‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _,Name e e . . Y T
WlLUAMS, ULLAR M Street Address (P.O. Box Number is Not Acceptable)
2115 NW 90TH ST.
MIAMI FL 33147 = 75 Gade
v FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
' Slgnatura, typed or printed name ¢f ragisiared agent and titla f applicabls. (NOTE: Registered Agant signalure required when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mEe . P {1 Delete TITLE O change [ Acdition | &

HAME MILLER, WILFRED A., JR. NAME %

STREET ADDRESS | 9115 LITTLE RVER DR. STREET ADCRESS o

CITY-31-7IF MIAM' Fl. CITY-5T-2IP ﬁ
im

TILE T . 7 Delete TITLE [OJcChange {1 Addition [ O

NAME WILLIAMS, WALTER J. NAME

STREET ADDRESS | 10820 NW 26TH AVE STREET ADDRESS

ITY-ST-2IP MIAMI FL o cov-ge-2p | . e - e e -

me |8 ‘ 1 Delete TITLE [ Change [ Addition

NAME MOMPLAISIR, STEPHANIE B NAME

STREET ADDRESS | 901480 NW 14TH CT STREET ADDRESS

CITY-ST-2IP M'AM' FL CITY-ST-2IP

TITLE D [ pelete TITLE [ change  [] Addition

NAME WILLIAMS, WALTER J. NAME

STREET ADDRESS | 10920NW 26TH AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-Z2iP

TILE D O delete TITLE [ change  [C] Addition

NAME CARTER, MARY E. NAME

STREET ADDRESS 18300 Nw 215‘[ AVE ' STREET ADDRESS

CIY-ST-21P MIAMI FL CITY-ST-ZIP

TME . [ Delete e [Jchange  [J Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Fiarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachment, with an gdgrgss, with
SIGNATURE: ZZ2 /a5 RED v éﬁ@(@éfiﬁéﬁé
Sy Ao PFFICER OR DIRECTOR 7 Date Daytime Phone #

- ’A '
"r/}fltd,’ll Ln




