' FILED
2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR ~ Feb 21, 2003 8:00 am |

r of State
DOCUMENT # NO2000002854 Secretary
1. Entity Name 02-21-2003 90848 029 ****g] 25
NEW MOUNT PLEASANT MISSIONARY BAPTIST CHURCH INC
Principal Place of Business Mailing Address [P ——
6132 FLICKER AVE, €132 FLICKER AVE.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 .
A s RO Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, Numpe Applied For
4?"" f?\/q (40 6 w Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁfeﬁﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- T e e Tt T T .- . — = - . - ami—.—-— T T e s e —— a SR B ] PR
COI‘EMAN' WILLIE Street Address (P.O. Box Number is Not Acceptable)
5403 BUNCH DR.
JACKSONVILLE FL 32209
B City FL Zip Code

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

the obligations of registered agent.
N b i > o
:” & 0 A " -
- ; - —

SIGNATURE -
o . [P ] gEtepsf¥agent an if appilcable i o
% S v /4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
) FILE NO\!{. FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS N 10
e PD O Delete e L Change [ Acdition | &
HAME COLEMAN, WILLIE NAME S |
stReeT Ancress | 5403 BUNCH DR. STREET ADDRESS Fg
cr-s-ap - JACKSONVILLE FL 32209 ' CIrY-ST-2Ip O |
TITLE VD - O pelete TILE : [ Change [ Addition % )
NAME CUMMINGS, ROBERT NAME : -
STREET ADDRESS | 5821 SAN JUAN AVE., #108 STREET ADDRESS
om-s1-2r | JACKSONVILLE FL 32210 CIy-ST-21F
TLE D O Delete TMLE [Jchange [T Addition

NAME ‘DASHER, SHIRLEY ..o ez ool o e . .

STREET ADDRESS | 5863 JOHN F. KENNEDY DR. STREET ADDRESS "
CITY-S1-21P JACKSONVILLE FL 322190 CITY-§1-2IP ]
TIMLE SD [ Delate I TITLE [ Change [ Addition

MAME -l -

-t oL T ey e e o o —— e ——

STREET ADDRESS | 2695 UNIVERSITY BLVD., N#8215

S
COURTNEY, TERRELL TR N
ot :‘?I:AEEETADDHESS : \z%é\c’" LP:%% )r‘fee_, T‘B}l A_)
ﬁﬁo rN A

OITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP Y

TITLE D ‘Delete TITLE B [J Change [ Agditicn
NAME CUMMINGS, SHADRICK N NAME Qm\c;\cs\e_. Q_\mn\\\‘.c\ <

STREET A0DRESS | 8118 LEXINGTON DR. STREET ADDRESS | APREY g Wt oc N ao \_,oj\\k\ Ay NI

orv-sT-2p | JACKSONVILLE FL 32208 CITY-ST-7P '_Sc.,:_,\\sot\o‘\\\e_\jv\ BANGL

TITLE O Delete TITLE ) O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this report or supplemental regort is true and accurate.agd that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyey or trustee empowered 1o axecu® tis report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other #ke.effipowered.

SIGNATURE: A A A7 L2 WD, D =

B (S Y PR  yy— gy c—




