2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 752976 Secretary of State
1. Entity Name 01-08-2003 90148 Q08 ****§] 25
FRIENDSHIP MISSIONARY BAPTIST CHURCH, INCORPORAT
ED, OF GIFFORD, FLORIDA
Principal Place of Business Mailing Address
4545 J0TH AVENUE 4545 30TH AVENUE nddd L' 14
VERQ BEACH FL 32950 VERO BEACH FL 32960
e s ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0302707 Applied For
Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O geae.gg:‘ﬁl(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER! TOMMY L Street Address (P.O. Box Number is Not Acceptable)
4665 30TH AVENUE ‘ - - S
VERO BEACH FL 32967
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. | am familiar with, and accept
the obligations of registered agent.

[
SIGNATURE
~ Slgnature, typed o printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
ko
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 may Be M:ake Check Payable to
Trust Fund Centribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TmE [ Change  [J Addition
NAME MILLER, SAMUEL NAME '
sTReeT ADDRESS | 4715 38TH COURT, P.O. BOX 951 STREET ADDRESS
CITY-ST-21P VERC BEACH FL 32981 CITY-ST-21P
TME D [ Delete TITLE [ Change [ Addition
NAME TURNER, TOMMY NAME
STREET ADDRESS | 46685 30TH AVENLUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32987 CITY-ST-2IP
TITE D O Delete TITLE [ change [ Addition
NAME ROSS, MARVIN NAME
STREET ADDRESS | 5620 47TH STREET STREET ADDRESS
CITY-ST-7IP VERO BEACH FL CITY-ST-7IP
TmeT | T e [ Deiete e - O change. - -[=] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
TITLE [ pelets TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptign stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur all have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as require Chapter 617, Florida Statutes; gid that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: _ SIGNATURE REQUIRED.

CIAMNATIIGE AND TVDER D DO ATER AMABIE M E B brhl A el FvEs oot

CR2E037 (10/02)




