R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751342 R ereiary of State™

HO%EWELL INSTITUTIONAL MISSIONARY BAPTIST CHURCH 02-10-2002 90027 008 ****70.00
» INC. o

Principal Place of Business Mailing Address

7284 W. BOYNTON BCH. BLVD 700 SW._8TH COURT

KX} DELRAY BEACH FL 33444

BOYNTON'BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0236863 Not Applicable
Z‘ Z e
; :\p: . Country P Country 5. Certificate of Status Desired g $8.75 Additional
L S L Fee Reqwred
J-vile. - 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name
- T Street Address (P.0. Box Number is Not Acceptable
$VEVENS, KENNETH G. ‘ prable)
412 NE 4TH STREET
FT. LAUDERDALE FL 33301 5 g
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In thé stal_é'.é\:f_Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signatura required whan reinstating) , pATE
e 9. Election Campaign Financing $5.00 - Make Check Pavable to
y, \ .00 May Be }
o F""E NOW: FEE IS $G1 26 Trust Fund Cantribution. D Addedl to Fees Depanment of State
10.., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE " |IPD : [ petete TILE [ change  [] Addition
NAME MCCASKILL, FRANK, SR. NAME
STREET ADDRESS 2001“NW 24 CT STAEET ADDRESS
CITY-ST-2IP F" LAUDERDALE FL 233311 CITY-ST-2IP
e PD - O Delete e [Jchange ] Addition
nue - |HOLLIS, PEGGY NANE
STREET ADDRESS 700 sw BTH COURT STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL M CITY-ST-2IP
TITLE 10 ' 1 Delete TE [ change [ Adcition
NAME MLSON, ROSA . NAME
STREET ADDRESS | 554 -NW 11TH AVENUE e —— - STREET ADDRESS ~ - -
CITY-ST-2IP BOYNTON BEAGH FL CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS | - . STREET ADDRESS
Cry-51-2iP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TTLE : ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY 5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furtner certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁrlt_with an address, with all other like empowered.

oA

SIGNATURE: __ 7 H7 O WO P J=13-02

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



