2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 752976 FILED

1. Entty Name Jan 22, 2000 8:00 am
FRIENDSHIP MISSIONARY BAPTIST CHURCH, INCORPORAT Secretary of State

01-22-2000 90066 012 ****g] 25

Principal Place of Business Mailing Address

4545 30TH AVENUE 4545 30TH AVENUE

VERQ BEACH FL 22080 VERQ BEAGH FL 329671212

S — SE— TGN AN e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For

' 650302707 Not Appiicable

Zip Country Zp Country 5. Certificate of Status Desired O ?8';5 Adcgiional
P o e Require

8. Name and Address ot Current Reglster’ed Ag_ent 7. Name and Address of New Registered Agent

Name
TURNER, TOMMY L Street Address (P.C. Box Number is Not Acceptable}
4665 30TH AVENUE
VERO BEACH FL 32067

City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) * DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE ' [JChange [ Addition
HAME MILLER, SAMUEL HAME
STREET ADDAESS 471 5 38'"-' COUHT \ P'O. Box 951 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 3298 CITY-ST-ZIP
TITLE D ’ [ Delete TITLE O Change [ Addition
NAME TURNER, TOMMY NAME
STREET ARDRESS | 4665 30TH AVENUE STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 12967 CITY-ST-2IP
TMLE 1D - O Delete TITLE — - . O Change [ Addition -
NAME ROSS, MARVIN NAME
STREET ADDRESS | 5620 47TH STREET STREET ADDRESS
GT-ST-ZP | VERO BEACH FL IR
me [ Deicte TE Clchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CTY-ST-2IP
TIMLE O pelete TITLE [ charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information 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 gfsupplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attgcfiment with an addregs, with all other like emppowered.

atg Daylime Phone #

YesmED /!?/wo st 7282 HY

CR2E037 {9/99)



