2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # NOOOOQ007439

1. Entity Name

ST. JOHN FIRST MISSIONARY BAPTIST CHURCH, OF BEL

@\

Secretary of State

07-10-2001 90119 021 ****66.25

Principal Place of Business

800 SW BTH ST,
BELLE GLADE FL 33430

Mailing Address

P. 0. BOX 10%
BELLE GLADE FL 33430

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO KOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Nymbgr Applied For
Z/ — / D 5 7 5 Mot Applicable
Zio Sountry Zip Counlry N e $8.75 Additional
2 mime .= cmme|mmmyesn S L) . - - - _ |. 8. Certificale of,Status Desired- »  [] Fee Required” "~
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name :

KENDALL, MAMIE W
141 S. MAIN ST, #211

BELLE GLADE FL. 33430
¥

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registarad Agent signature requirad whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

i
Make Check Payable to
Departrnent of State

$5-00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Detete TLE [ change (2 Addition
NAME WHITE, GEORGE : NAME

STREETADDRESS | 601 SW 12TH ST. STREET ADDRESS

CITY-ST-ZiP BELLE GLADE FL 33430 CIFY-ST-7IP

TILE D [ pelete TITLE [ change [ Addition
NAME FOSTER, CORNELIUS HAME

STREET ADDRESS 534 SW 10TH 3‘[‘ _ e o _STREETADDHESS« L .

o=sT2P - |"BELIE GLADE FL m L N WA E T -

TILE SD [ Detete TITLE [ change [ Addition
NAME PAGE, BETTY NAME

STREET ADDRESS | 300 NW OTH ST. STREET ADDRESS

CITY-ST-IIP BELLE GLADE FL 33430 CITY-ST-2IP

TILE TD [ Delete TITLE [ Change  [J Addition
HAME BYRD, JAMES R NAME

STREET ADDRESS | 800 SW 8TH ST. STREET ADDRESS

CITY- ST-2IP BFLLE GLADE FL 33430 CITY-8T-ZIP

TME . O Delete TITLE [ change [ addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-3T-2IP CITY-ST-2P

TITLE O pelete TILE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2F

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report pr supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1 executs this report as required by Chapter 8617, Flor??Statutestgnd that my name appears in Block 10 or Biock 11 1f

receivar or trustee
rment with

DALY

of the corporation or t
changed, or on an a

SIGNATURE:

mpowere

mrQUEROKN E [£4hs

SYER She/)

2

0051

CR2E037 (10/00)



