2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753233 i
1. Entity Name May 08, 2000 8.00 am
GREATER NEW BETHEL MISSIONARY BAPTIST CHURCH, OF Secretary of State
05-08-2000 90038 004 ****g] 25
Principal Place of Business Malling Address
305 N 8TH ST 305 N 8TH STREET
FO BOX 2697 £.0. BOX 2697
FT. PIERCE FL 34550 ’ FT. PIERCE FL 34350-4164
Us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2354822 Not Applicable
Zip Country Zip Country - . $B.75 Additional
§. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ T
REEVES. ARTHUR Street Address (P.O. Box Number is Not Acceptable)
2510 AVE N.
FT. PIERCE FL 34947
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnalure, Typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agem signature required whan rsinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. ol Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE T O Delete TME O change, [ Addition | &
NAME REEVES, CHARLIE JR. HAME E
STREET ADDRESS | 2707 AVE. *T* STREET ADDRESS prd
cmy-sT-2P  |FT. PIERCE FL CITY-ST-ZP S
o
TINLE VD {1 Delete TMLE O Changs  [J Acdition | S
HAME COBB, WILLIE . NAME ' .
STREET ADDRESS {806 NO 20 STR : STREET ADDRESS
cw-si-z2@ - |FT. PIERCE FL.- ... o L _§ crv-s-ap ~ ) ‘_:Jd__-,-,
TTE oc - (3 Detste TIE T YT change™ [ Addition
NAME REEVES, ARTHUR NAME
STREET ADDRESS [2510 AVE N STREET ADDRESS
CITY-5T-2P FT PIERCE FL CITY-ST-2IP
TITLE PMD [ Delete LE [ Change T Addition
NAME INGRAM, CLARENCE 3 Bad
STREeT ADDRESS | 1618 N 19TH ST STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IF
TITLE sD O Defete TITLE O Change [ Addition
NAME CLARK, SANDFORD D NAME
STREET ADORESS | 2601 AVE M STREET ADDRESS
arv-st-Zf | FT. PIERCE FL CITY-$T-2P
TITLE S . ‘ 7 Delete TLE {3 Change [ Addition
NAME MARTIN, CATHERINE NAME
sTREeT ADORESS | 3105 KINGSLEY DR STREET ADDRESS
CITY-8T-2IP FT. P|ERCE FL CITY-ST-ZIP
12. | hersby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental 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 tha receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. / p
' * I 90405

SIGNATURE: __ L IK NN lR):

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECT

Daytme Phone #




