2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90263 035 ****70.00
MOUNT VERNON MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
6225 NW 22ND AVE. 6225 NW 22ND AVE.
MIAM FL 33147 MIAMI FL 3147
Suite, Apt. #, elc. Suite, Apt. # etc. 0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 59.1914695 Applied For
. Not Applicable
H I ] s
Zio Cauniry Zip Country 5. Certificate of Status Desired K $8.75 Adgitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = * — e~ Name- ot S
WILUAMS' LILLAR M. Street Address (P.O. Box Number is Not Acceptable)
2115 NW S0TH ST.
MIAMI FL 33147
City FL Zip Code
‘[ 8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 27 ©
oo S_Ighature. tyq'ed'ur printed name of registered agant and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o " : 9. Election Campaign Financing $5.00 Make Check Payable to
, FILE NOW: FEE IS $61.25 - 00 May Be
e $ Trust Fund Coentribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delets TE O Crange  [J Addiion | &
NAME MILLER, WILFRED A., JR. NAME =N
staeeT anoress 9915 LITTLE RIVER DR. STREET ADORESS 5
CITY-§T-2P MIAMI FL CITY-ST-ZIP %
TITLE T o [ Delet TITLE Ochrge O Adviion | &
NAME WILLIAMS, WALTER J. NAME ‘ '
streeT A00RESS | 10920 NW 268TH AVE STREET ADDRESS
omv-sT-7P | MIAMI FL ' CITY-ST- 2P
TILE S O Telete TiiLE [JCange 3 Additen |
NAME MOMPLAISIR, STEPHANIE B NAME
STREET ADDRESS | 20180 NW 14TH CT STREET ADDRESS
CITY-51-2IP MIAMI FL . CITY-ST-ZIP
THLE D [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, WALTER J. NAME
STREET ADDRESS | 10920NW 26TH AVE STREET ADDRESS
omv-st-2e | MIAMI FL CITY-ST-2P
TILE D [ Delete TILE CJchange [ Addition
NAME CARTER, MARY E. HAME
STREET ADDAESS | 18300 NW 21ST AVE STREET ADDRESS
GITY-ST-ZIP MlAM| FL CITY-S5T-2IP
TITLE O Detete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111




