2000 UNIFURM BUSINESYS REPURIT (UBR)

DOCUMENT # 758600 /

1. Entity Name

1 <t

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF FORT PIE

Principal Place cf Business

1306 AVENUE "t*
FORT PIERCE FL 34350-7947

Mailing Address

3104 AVENUE R
FORT PIERCE FL 34947-2042
us

2. Principal Place of Busingss .

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, stc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90293 023 ****6] 25

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

P2

City & State City & State 4. FEI Number Applied For
N 59'1 840427 Not Applicable
Zi Count i G iti
P ouniry Zip ountry 5. Certificate of Status Desired H $8'75 Addltmnal
Fee Required
——wr * e B; -Name and Address of Current Registered'Agent- - -~ -- =~ | ~ =~ -———a=7 _Nameand Address of New Registered Agent' ™ -, ~
Name
DONALDSON. LAMAR Street Address (P.O. Box Number is Not Acceptable)
3104 AVENUE R
FORT PIERCE FL 34947 _ —
ity FL ip Code
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 .
Slgnature, typed or printed name of 5egistenad agent and bife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T [ Delete TITLE O change [ Additicn
NAME OUTLAW, WILLIAM P NAME
STREET ADCRESS | 3003 AVENUE *Q* STREET ADDRESS
CITY-ST-ZIP FORT P|ERCE FL CITY-ST-2IP
TITLE TDP [ pelete TIILE {Jchange [ Addition
NAME DONALDSON, LAMAR HAME
STREET ADDRESS {3104 AVENUE *R" STAEET ADDRESS
GrY-sT-2° - | FORT-PIERCE-FL-* ~ -~ ~ ~fromvsrar=-) - LT v e
TITLE TRD [ Delete TILE [ Change [ Addition
NAME DOZIER,KENNETH NAME
STREET ADORESS {211 NLE. QAK LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TIMLE S 1 Delete TILE O Change [ Addition
NAME BROWN, ESTELLE NAME
STREET ADDRESS | 1565 S. BALCOURT CT. STREET ADDRESS
CITY-8T-2P PORT ST. LUCIE FL CITY-57-2IP
TIMLE FGS [ Delete TNLE [ change [ Addition
NAME HENRY, VIVIAN NAME
STREET ADDRESS | 1504 AVE J STREET ADDRESS
om-st-2P | FT PIERCE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered (o execule this report as required by Chg

changed, or en an attach with an address, with all other jike e

SIGNATURE.,

the same legal effect as if made under oath; that | am an officer or director
pfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly

Dale Daytime Phone #

Yot~ 352§ |

-

\



