2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001667 Jan 23, 2002 8:00 am
1. iy Name Secretary of State

LANDMARK MISSIONARY BAPTIST CHURCH OF MASCOTTE, 01-23-2002 90106 041 ****61.25
INC.
Principal Place of Business Mailing Address
210 E. MOHAWK FO BOX 593
MASCOTTE FL GROVELAND FL 34736
s e e LR DA ERER O
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o) ‘i —3697 3549 Mot Applicable
Zp e F“C‘ountw- N ] le, . | Counﬁry ‘ | 5. Certficate of Status Desirec . [1. H?g.‘;?qlfi\?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, DEBBIE Street Address {P.O. Box Number is Not Acceptable)
12609 GOPHERBROKE RD.
GROVELAND FL 34736
U City FL Zip Code

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

SIGNATURE AOI;/&&Q pﬂﬁm DeJObl‘e R—HE(-SOT\ 1}/5:;!0/

Slgnutuks."typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating)

. 9. Election Campaign Financing ! ay Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O f(ije%?oh;lfes;s Depanment ofvstate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME O] Change [ Addition
NAME PATTERSON, LARRY NAME
sireeT aDoress | 12609 GOPHERBROKE RD. STREET ADDRESS
CITY-ST-2IP GROVELAND FL 24735 CITY-ST-7IP
TTLE D ) L] Delete TME [ Change [ Addition
HAME PATTERSON, DEBBIE NAME
STREET ADDRESS | 12609 GOPHERBROKE RD. STREET ADDRESS
orv-5-27" | GROVELAND FL 34738 T e comestze | Tt T e e
TITLE D [ Delets TITLE [ Change  [] Addition
NAME PATTERSON, GARY L NAME
STREET ADDRESS | 447 E. SUNSET ST. STREET ADDRESS
CITY-57-2IP GROVELAND FL 34738 CHTY-ST-ZP
TMLE [ Dpelete TITLE [(] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2F
TITLE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ) CITY-5T-7IP
TMLE ' O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-ZP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: PEREQUIRDEbb e 2 ; 353 425-2978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (9/01)



