2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7709

1. Entity Name

ST. JAMES A. M. E. CHURCH OF BARTOW, INC.

us

Principal Place of Business

POST OFFICE BOX 572
BARTOW FL 33831

us

Mailing Address

POST OFFICE BOX 572
BARTOW FL 338310572

2. Principal Place of Business

3. Mailing Address

I

FILED

05-02-2000 90128 045 ****6] .25

Ll

MR

LONGWORTH, LEO
1395 E. MAGNOLIA ST.
BARTOW FL 33830

- - -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2986271 Not Applicable
Zip Country Zip Country » . $3_ 75 Additional
5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Steet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicabls.

(NUTE: Registerad Agent signaturg required when reingiating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITiE DS O celete TRLE [ change [ Addition
NAME SCOTT, MARY J NAME

STREET ADDRESS | 405 5TH AVE. S. STREET ADDRESS

CITY-51-2P BAROW FL CITY-5T-2P

TIE D O Defete TITLE [ Change [ Addiion
NAME MCKENNIE, BOBBIE M NAME

STREET ADDRESS | 9155 E. MAGNOLIA ST. STREET ADDRESS

CITY-ST-21P BARTOW FL CITY-ST-21P

TTLE D ) ] Defete TITLE O change [ Addition
NAME GAUSE, ALVE NAvE ” T

STREET AD0RESS | 2185 MARTIN LUTHER KING JR. BLVD. E. STREET ADDRESS

CITY-ST-21P BARTOW FL CITY-5T-2IP

TITLE DS O pelete TITLE O change {7 Addition
NAME HINSON, HARRIETT,B NAME

STREET ADORESS | 2140 MARTIN LUTHER KING JR BLVD E STREET ADDRESS

CITY-5T- 2P BARTOW FL 33830 CITY-5T-21P

TIMLE D [ pelete TITLE [ change [ Addition
NAME LONGWORTH, LEO NAME

STREET ADDRESS | 1395 E MAGNOLIA ST STREET ADDRESS - -

CITY-5T-2iP BARTOW FL I

TMLE u (1 Dalate TITLE [ change ] Additicn
HAME blfciiqms, tHhavwy R NAME

staeeT anoress | P2 Q. ox ‘(QCI?- 2. STREET ADDRESS {-

av-sre | Bokdaw, €] 33% 30 - (99 CITY-ST-ZIP

SIGNATURE:

Lenblongwartl,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmert with an address, with all other like empogered.

fs@Nuedeso

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 02, 2000 8:00 am
Secretary of State

CR2E037 '9/99}



