. 2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to

changed, or on an attachment with an address, with alf other like empowered.

- - »-.;;"/ - -— e Fom
SIGNATURE: 2 SAG AT Ul RER IR AN 7 0 Torti son  it/s/so

s:aunrun&nowptn Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3055 Forw

Daytime Phane #

Date

F‘ ¥
DOCUMENT # 759264 . 7
1. Entity Name - e
ST. PAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD., FILE D
01 Jap -
Principal Piace of Business Mailing Address N 2 PM & ! 7
SECRET Aty /e
344 SW 4THA VE 344 SW 4THA VE _ AT (R ST e
HOMESTEAD FL 33030 HOMESTEAD FL 33030 TALLA JACS o A]E
HASSEE FLORIDA
T R TR
' W e o) - '
Suite, Apt. #, etc. Suite, Apt. #, etc. VR | E
BERNS TATEMENT
City & State - City & State 4. FEl Number ' Appile
' " 650197938 Not Ap
Zip Country Zip Country 8. Coertificate of Status Desired/ O fg';’esq Iﬁ:ﬁ:}tional
~ - 6.Name and Address of Current Registered Agent . - ~ el e ‘7. Name and Address of Neﬁ Reglstered Agent — -
Name
SCOTT. LEE Street Address (P.O. Box Number is Not Acceptabls)
1129 NW 5TH AVENUE '
FLORIDA CITY FL 33034 : _ ,
) . ‘ City FL Zip Code
8. The above nam?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ AL g 5 M—\ /- 5—d O
Slgnature, typed or printad name mislared agent and title if applicable. (NOTE: Registared Agent signature required whn reinstating) DATE
1 . FILE NOW: FEE iS.$61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 3 Delete e D 3 Change deition 3
e TOMLINSON, DONZO e MARY SEALS ] e
STREET ADDRESS | 1453 NW 18T CT. sweeraoiess | 777 AL & (1 ST g 5
onv-si-2p + FLORIDA CITY FL 33034 -5t | HOMNESTEAD Ft 33030 &
TILE vD ' I Delets TITLE O change [ Addition | &
NAME SEYMORE, CEZEL NAME -
SIREET ADDRESS | 241 SW 4TH AVE. - STREET AUDRESS - R
omv-s1-20 | HOMESTEADFL 33030 —~ — -- CITY-§T-21P- 100 DS' E;‘E L‘{Eh‘:"-:'r_ 1 - "_'—E;
TITLE D Delste e —ULAL LT e U eel s ciion
“NAME SMITH, REV. HENRY L. x - NAME FkEC B, 25 1@&%&3?,@@‘
STREET ADDRESS | 26011 S.W. 130TH AVE. STREET ADORESS
CITY-ST-2IP PRINCETON FL 33033 CITY-ST-2IP
TILE D . 'm Delete ME [Jchange [T Addition
NAME JENKINS, FANNIE NAME
STREET ADDRESS | 1511 NW 7TH AVE. STREET ADDRESS
CITY-5T-21P FLORIDA CITY FL CITY-ST-2IP
TITLE D [ Delete TME [JChange [ Addition
NAME SCOTT, LEE NAME
STREET ADDRESS | 1129 NW 5TH AVE. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL . CITY-ST-2P
e ST - 7 Delete TITLE [OJ change [ Addition
NAME BUTLER, AARON. NAME
STREETABDRESS | 1520 NW 19TH ST. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL eITY-ST-2IP



