FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # 753233 Secretary of State
1. Entity Name 02-28-2003 90134 030 ****6] 25
GREATER NEW BETHEL MISSIONARY BAPTIST CHURCH, OF
FORT PIERCE, FLORIDA, INC.
Principal Place of Business Mailing Address
305 N 8TH §T 305 N 8TH STREET
PO BOX 2697 P.O. BOX 2697
FT. PIERCE FL 34950 FT. PIERCE FL 34350
us ) us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.2354822 Applied For
Not Applicable
Zip ’Country _ _Zip Country 5. Certificate of Status Desired | ge%.;esq lﬁ?:ciltional
6. Name and Address of Current Registered Agent” =~ =~~~ ~-~ T~ 7. Name and Address of New Reglstered Agent > = -
. Name
INGHAM' CLARENCE REV Street Address (P.O. Box Number is Not Acceptable)
1618 NORTH 19TH STREET .
FORT PIERCE FL 34948
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE A‘U) C/W Jﬂfﬂ&.ﬂ\ Q;/aq /0 5

Slgnature, typed or printad nama of registered agent and titlg if ap'aicable‘ {NQTE: Regisiered Agant signature required when reinstating) ( DATE
e
: . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° -UU May Be

f 0 EISS Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Datate TITLE : [J Change  [J Addition
NAME REEVES, CHARLIE [R. NAME
STREET ADDRESS | 2707 AVE. *T* STREET ARDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-2IP
TITLE vD O Delete TITLE - O changs [ Addition
NAME COBB, WILLIE NAME
STReeTA00REss (806 NO 20 STR_. STREET ADGRESS
onv-si-2¢ — |FT. PIERCE FL omy-st-zp [
TITLE PMD [ Delete TITLE Cdchange [ Addition
NAME INGRAM, CLARENCE NAME
STREET ADORESS | 1618 N 19TH ST STREET ADDRESS ;

CITY-§T-Z2IP

orv-st-zP - FT, PIERCE FL

TITLE sD O] Delete me . [ change [ Addition
NAME CLARK, SANDFORD D NAME

STREET ADBRESS | 2601 AVE M STREET ADDRESS

Ciy-ST1-21P FT. PIERCE FL CITY-ST-2IP )

TITLE [ O] Deiete TITLE Clchange [ Addition
NAME MARTIN, CATHERINE NAME

sTReeT DoRESS | 3105 KINGSLEY DR STREET ADDRESS

onv-st-2¢ | FT. PIERCE FL CITY-5T-2IP

TILE ' O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachm ith an address, with all pther like empawered.

SIGNATURE: WG E i TRO= A LA A~ 24//16 ’172{%0‘/&5’

y

(UL

CR2E037 (10/02)



