2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05291 ‘. May 21, 2002 8:00 am
T EnityNeme Secretary of State

SHILOH MISSIONARY BAPTIST CHURCH OF DUNEDIN, INC -| 05-21-2002 91183 010 ****G] 25
Principal Place of Business Malling Address
SHILAH MISSIONARY BAPTIST CHURCH C/O LEROY HARDY
11165 N DOUGLAS AVE 1165 NORTH DOUGLAS AVENUE
DUNEDIN FL 34698-4988 DUNEDIN FL 34693-4%68
us -
T T IO AN MR RR
Shila 39S 10N £ SapiSH vt 1
, l Sd\t?ptﬁ eth \ &’5‘ V Q Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
g MR SIS\VATeAY 2
City & Stala, ~J T City & Stale 4. FE! Number Apphed For e
D \ j{\l AW \: L 59—2387189 : Not Applicable ‘
Zip . Caunt Zip .| Country , . $8.75 Additional
‘3[.-,. COQQALJG]%’K kju‘ rg ) 5. Certificate of Status Desired O Foo Required
— = " Name and Addreas of Gurrent Registered Agent- —— === -~ "~~~ ' = T. Nathe'and'Address of New Registered Agent .~ |
. Name
HARDY, 'LEROY Street Address (P.0. Box Number is Not Acceptable)
1165 N. DOUGLAS AVE. 3
DUNEDIN'FL 34698 o~ ™~ =
City : Zip Code '

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
,
9. Election Campaign Financing $5.00 T Make Check Payable to
. . I al 1 cIn . May Be aKe a
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. R ~ OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE ¢ : 1 Delete Time ._ Cchange  [] Addltion |5
wwe  |HARDY, LEROY NAME L= )
sTreeT ADDREss. | 2403 14TH AVE. SW = STREET ADDRESS | .y - 8
orv-st-zp |LARGO FL 33770 - omy-sr-ap [ ' éJ
TITLE coT T Delete TITLE [ Change [ Addition |3
NAME MANSFIELD, CLARK NAME =
srreer anoress |813 N. GREENWOOD AVE. STREET ADDRESS - Y
cmy-57-2p. - . | CLEARWATER:FL-34815 55— = mamrrm—sims o mrit O ST- AP ome e g —m 7 s 27 B i e ol b
THTLE TD O pelete L . M [ Change [ Acdition
NAME EVANS, WALTER C NAME ‘
streer aooress [611 FAIRMONT STREET ADDRESS
omv-s7-27  |CLEARWATER FL 34615 GITY-ST-ZIP
TINE 5. CL ’ [ pelete TITLE . [Ochange [ Addition
NAME BRYANT, ANN NAME ;
staeet aooRess | 1800 UNION ST. STREET ADDRESS
cry-s1-zp  |CLEARWATER FL 34623 CITY-ST-2IP
TILE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§T-ZP
TITLE 2 celete TTLE [ change [ Addition |- =
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the carporation ar the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgni with an addresgrwith | other like gmpowered.

oA LHRED 'H/M/OA ’217{4‘1-3—0%4

e e e T M A ME (T S MINE: OFFICER OR DIRECTOR T awel h Daytirna Phone # X

SIGNATURE:
e




