2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759264

1. Entity Name

ST. PAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD,

INC.

FILED

Jun 18, 2003 8:00 am

Secretary of State

06-18-2003 90022 002 ****70.00

Principal Place of Business

344 SW 4THA VE
HOMESTEAD FL 33030

Mailing Address

344 SW 4THA VE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

JFRII

[0 CHECK HERE IF MAKING CHANGES

RN

|
City & State City & State ‘ 4, FEI Number 65.0197938 Applied For
! Not Applicable
Zip — - Country Zip e - Country - . P : $8_75 Additional
5. Certificate of Status Dégired = 38, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT‘ LEE Street Address (P.O. Box Number is Not Acceptable)
1129 NW 5TH AVENUE :
FLORIDA CITY FL 33034
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable.

(NOCTE: Hegl‘sterad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

=3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be |
Added to Fees

Make CheckltPayabIe to
Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO C)FFICERS AND D|HECTORS IN 10

WHE , PD ) Defete e D O] Change 3R Addition
v TOMUNSON, DONZO e Toml;nson, c,h arle..

staeeT anoress | 1453 NW 1ST CT. SRETAORESS | [ 483 As 02, |8 &1

orv-s1-zp | FLORIDA CITY FL 33034 oy-§1-2P p., orldo L.Mt.. 233034

TITLE VD [ pelete e [ Ll o}’ d ‘P + } d [ Change ﬂ Agdition
NAME SEYMORE, CEZEL o Ak 3(4., 219 i o+

STREET ADDRESS | 241-SW 4TH-AVE.- -— -~ |} STREET ADDRESS Y S0, 13 l-lv % -

ocry-s-zP | HOMESTEAD FL 33030 CITY-ST-z7ip M ) 'f Fe 33039

TITLE D O Delste TITLE ] Change ‘E.Additinn
NAvE SEALS, MARY AN C',oo er Milto o R

sTaeeT ADDRESS | 777 NLE. 11TH ST., #419 sTeET a0oRess | 5/ &) S ;OO LAT QAuve.

arv-s120 | HOMESTEAD FL 33030 ciTY-s7-2p snian Fr. 33C34,

TITLE D O selste TITLE e [ Change A=} Addition
NAME SCOTT, LEE NAME cS,PG/n e, M CAC! e/

sTREET ADCRESS | 1120 NW STH AVE. STREET ADDRESS | € é oo Me_r+, n que Ir

ov-stz¢ | FLORIDA CITY FL ar-stm | o ,'Am ) . =/ 3 27 Q ’

TILE ST [ slet TITLE [ Change [ Addition
NAME BUTLER, AARON NAME

STREET ADDAESS | 1520 NW 19TH ST. STREET ADDRESS

orv-st-zp | HOMESTEAD FL CITY-S1-2IP

e D X oetete e 3 change  [] Addition
NAME THOMPSON, BRUCE NAME

STREET ADDRESS | 28040 SW 130TH PLACE STREET ADDRESS

av-si-zf | HOMESTEAD FL 33032 CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

(a// s/b3 F05-24E 9220)

S|GNATURE@££4% 1’5511’62% *QQ‘CA onDB utler, I
IGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Sl

Dané

Daytime Phane #

o007

CR2E037 (10/02)



