2003 NOT-FOR-PROFIT CORPO&ATI;OFN

FILED
Feb 06, 2003 8:00 am

1/¢

DOCUMENT # 753267

UNIFORM BUSINESS REPORT (UBR)

" Secretary of State

01-08-2003 90085 047 ****61 .25

1. Entity Name
gREATEmFELLOWSHIP MISSIONAHY BAPTIST CHURCH, IN
. |
Principal Place of Business Mailing Address
2601 MW E5TH;ST. 260t NW €5TH ST.
MIAMT FL 33147 MIAM! FL 33147
us | us .

55005096

VNAGOHMAEAaD

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, etc. Suite. Apl. #. etc.

[J CHECK HERE I MAKING CHANGES

REESE, BOBBYL

City & Statg . City & State 4. FE| Number 59‘7532674 Applied For
Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificata of Status Desired (I} Fee Requlred
8. Name and Addresas of Current Reglstered Agam 7. Name and Address of New Registerad Agent
o Tt e TS s S e s e el S =N SN, S ,_.Name P i P e e e .

' Street Address (P.O. Box Number is Not Acceptable) i
800 ORiBﬂ'AL BLVD. :
OPA LOCKA FL 33054 !
i City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. { am familiar with, and accep(
the obhgat\ons of registarad agent,
SIGNATUBE ]
- Signanre. typed or printed nama of regestensd agant and iltle ¥ applicable, {NOTE: Pepisisrad Agen signature reuirsd when nainstatiog) DATE
R . . T _ 9. Elaction Campaign Fifancing 5.00 Be ~ " Make Check Payable to -
TLE NOW: FEE IS $61.25 " Trust Fund Conmbutron ijm |°I|‘::,.:, | " 'Florida Department of State - -~
10. . _m OFFICERS AND DIRECTORS r'ﬂ : ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS‘JN 10, .
L CH O Delate mefel- IR O crange  @fodition | &
mue | REESE, BOBBY L wesect] A 1ter Wi Iham's Recocdin 2 |
smier anoress | 900 ORIENTAL BLVD. STREET ADDRESS LOLI O N.w. 711 St i am oy
o2 OPA LOCKA FL 33054 s f Myiam; E1. F3 |47 DreTY g
TE CHRY O nekte me C‘Oﬂ"'h' a H—?ﬁ,ﬂp{ Dchenge [ Adoition | &
| (®)
NAME - JONES, WILLE "‘N«(?Ej 5051 N >3 ¢
sweer aooaess | 21010 N.W. 30TH AVE. smeehonness | G20 W Treasure
arv-st-7e | OPA LOCKA FL 33056 ery-s1-2¢ a Lo cka P‘ 33 05 .
“TiiiE— —| VD s - Datgty vmmn f -TLE - e[ 0nange _ agavion | 1
NAME BROWN GHARUE NAME ‘
STREET ADDRESS :125@ W 11TH AVE STREET ADDRESS
orv-st-2p | MIAME FL 33168 ciy-s1-2IP
= VTE~=~ - =— T—r—"--u-u e e L - ____D Qelets _.TII'LE [C) Change 7] Additien
NAME 'JONES ELBERT ' [T R hitann e P D,
STAEET ADDRESS ]1700 NW. 186TH STREET STREET ADDRESS
anv-si-7e | OPA LOCKA FL 33058 CTv-SEP
me s 0O paes e Ol Cnange [} Addition
NAME MAXWELL, MARCHILL . ' NAME - . : ; . :
sTREET aDDRESS | 5311 N.W. 27TH PLACE . T STREET ADDRESS |. ;
ore-st-2P | MIAMI FL 33142 . w. || cimy-sr-zp . i
e f, . Ooeee  Jme. [ Change . , [J Addition
ANE - L NaME o R
STREET ADDRESS | STAEET ADDRESS o T
CITY-ST- 2P CITY-ST-7P -

that the information supplied with this fil

12, | hereby certi
is report ar supplemental repart is true an

indicated on
of the corporation or the receiver of trustee ermnpowel
changed, oronen attachment wilh an address, with all other like empower:

SIGNATUFIE NS s A ceds

does not qualify for the exernption stated in Section 119.0 ei(fa)( i), Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal
red i0 execuie this report as raqulrad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e esrosr

SUINATURE AND TYPED OR PRINTED MGMDTCEHORE-EETDR

ect 25 if made under oath:; that [ am an officer ar director

/5 /aa 5427959

Daytme Phons #




