FILED
2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

Secretary of State
DOCUMENT # NO1000005104
1. Entity Name 05-19-2003 90201 007 ****5] 25
NEW BIRTH PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Adgress
704 HAMVILLE ROAD 704 HAMVILLE ROAD
POMPANGO BEACH FL 33060 FOMPANO BEACH FL 33060
T v (L E AT R R
Suite, Api. #, etc. Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 11?548 Applied For
" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ? Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
B . - : Name —
’ TUHNEH’ HUGH . Street Address (P.O. Box Number is Not Acceptable)
.. 6560 87TH STREET
WABASSO FL 32970
City FL Zip Code

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

gt

SIGNATURE -

- Slgnature, typed or printed hame of registered agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

e , 3

' FILE NOW: FEE IS $51 25 9. Election Campaign Financing - $5.00 May Be f M:ake Check Payable to
3 ‘§} Trust Fund Contribution. Added 16 Fees ~ jFlorida Department of State
. : . ‘ { -

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me 7D O Derete TLE O Change  [] Addition
nue <7 | TURNER, SANDRA NAME
STREFT AQDRESS | 6560 87TH STREET STREET ADDRESS
cm-sT-2F | WABASSO FL 32970 - CITY-ST-21°
me "D ] Detete TMLE [ Change [T Adaitien
NAME THOMAS, ROSEMARY NAME
STREET ADDRESS | 6603 WINDFIELD BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-5T-71F
TITLE 0D Cloelee . N mce |~ 7 T T T " [Ichenge U Adidition
NAME TURNER, LEROY NaME
streeT a00RESS | 518 NJW. 2ND AVENUE STREET ADDRESS
cr-51-2F | DEERFIELD BEACH FL 33441 ciny-s1-2p
e [ Celete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Cy-st-2p
e (3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21P

12. | hereby certily that the information supplied with this filing does notw the gkemption stated in Section 119, 07(3)i), Florica Statutes. | further centify that the information
indicated on this report or supplegental report is true and accurate that my siginature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver/er trustee epfipowered to execute tHis report as féquired by Chapler 817, Florida Statutes; and Nj;l.t -tfiy nama appears in Block 10 or Block 11 if

powered
RED /aqé C Jac ,,w_e/“

CR2EQ37 (10/02)



