2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am ;

DOCUMENT # 769936

1. Entity Name

gHEATEH ST. MARY'S MISSIONARY BAPTIST CHURCH, IN

p

ecretary of State

04-16-2003 90207 001 ****61 .25

Principal Place of Business Mailing Address

69 WASHINGTON ST. P O BOX 130
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320850130
us

2. Principal Place of Business *3. Mailing Address

N R

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fer Number NOT APPLICABLE Applied For
Not Applicable
- - C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

~—LOWNDES, ALMARENE-C-
18 GHRISTOPHER STREET
ST. AUGUSTINE FL 32085

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of ragistered agent and title if applicabla.

{NOTE: Hegistefed Agent signature raquired when rainstating)

DATE

9. Election Campaign Financing
~Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE PO 71 Delete TITLE O change [ Addition | &4

HAME LOWNDES, ALMARENE C NAME =]

stree ooress | 18 CHRISTOPHER ST. STREET ADDRESS N

orv-st-ze | ST, AUGUSTINE FL 32095 CITY-ST-27 S
(o}

TITLE VPO [ Delete TITLE [ Change [ Addition g

HAME ROBERSCN, WILBUR _ NAME

streeT sooress | 17 ROLLINS AVENUE - - STREET ADDRESS

or-st-ze | ST. AUGUSTINE FL 32095 : CITY-5T-2P

TITLE D [ Delete TITLE [ change [ Addition

NAME ROBINSON, GARY __ I N I I — e I

—stheer aopress |- 81-KEFH STREET ™~ *—— S == - STREET ADDRESS -

CITY-5T-2IP ST. AUGUSTINE FL 32084 CIFY-$T-2P

TITLE D 7 Delete TITLE s (O Change [ Additicn

NAME HUNTER, SANDRA NAME

sweer anoress | 187 SCHOOL ST. STAEET ADORESS

orv-stzp | ST AUGUSTINE FL 32084 CITY-ST-2IP

TITLE ' 7 Delete TITLE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE O Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P eITY-ST-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with a dress, with all other like empowered.
4@2{% AT g“* 2
SIGNATURE: /4t et Ry

I3 p-32% 86/




