2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NO5611

1. Entity Name

ST. BARNABAS WESLEYAN METHODIST CHURCH INC.

Principal Place of Business

5671 NW 24TH AVENUE
MIAMI FL 33142

us us

Mailing Address

1470 NW 46 ST.
MIAMI FL 33142

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. 4, stc.

AT

FILED

JANER IR

DC NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
650049521 e Not Applicabie
Z Zi - i
P Country P Country 5. Certificate of Status Desired m/$8'75 Additional
Fee Required
~ = -~ §._Name and Address of Current Registered Agent- ~ =~ ~=~ | —==7"—T. " 7- Name and-Address ot New Reglstered Agent— ~ =
Name

HAMILTON, MATTIE L

Street Address (P.Q. Box Number

is Not Acceptable)

1470 NW 46TH STREET
MIAM! FL 33142 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agen: and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. Election Campaign Financing [DAS'OO May Be Make Checl Payable to
Added to Fees

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Department of State

10, QOFFICERS AND DIRECTORS _L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C meme e [ Change ] Addition
NAME DANIELS, MENINA NAME
SiHEE[ADDRESS 5557 NW 129TH TERR. STREET ADDRESS
omy-s-20 | MIAMI FL 33056 CITY-ST-ZiP
TITLE T0 O pelete | e [ change [ Addition
HAME ROWENA DEVEAUX NAME
STREET ADDRESS | 1940 NW 192ND TERRACE STREET ADDRESS
LLrY-8T-7P (MMAML FL 33066 ==~ o —— —r— ey = -l OTV-ST-ZR g [ e = TEn ot e mTee o T
TITLE Ccs O Delele TILE [ change [ Addition
NAME SPENCE, PAULINE NAME
STREET ADDRESS (173 NE 71ST STREET STREET ADDRESS
erv-S-20 | MIAMI FL 33138 CITY-ST-2P
e D O Delete TITLE [ change [ Addition
NAME DEEBLE, ROY NAME
STREET AUDRESS | 840 NW 113 ST STREET ADDRESS
orv-ST-2P | MIAME FL 33168 CITY-ST-7IP
TILE vD O Delete TILE [Jchange [ Addition
NAME HAMILTON, GLASSFORD NAME
STREET ADDRESS | 1470 NW 46TH ST | srreer aooRess
CITY-ST-2IP MfAM[ FL 33142 | CITY-ST7-7IP
TITLE PD O Dalete TITLE [ change  [J Addition
NAME HAMILTON, MATTIE L NAME
STREET ADDRESS | 1470 NW 46 ST STREET ADDRESS
CITY-ST-2IP M'AM' FL@‘I 42 | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 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 corporation or the receiver 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 attachment wih an address, with all otheg like empowered

SIGNATURE:

3 —A5-200Z

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90093 040 ****75.00

CR2E037 (9/01)

1



