2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7709 — Feb 06, 2001 8:00 am
- Eriytame Secretary of State

ST. JAMES A. M. E. CHURCH OF BARTOW, INC. 02-06-2001 90034 001 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 572 POST CFFICE BOX 572 ‘
BARTOW FL 33831 BARTOW FL 33831 vvuLmres
Us us

Suite, APL #, otc. "~ Sullo, ApL #, etc. DO NOT WRITE IN THIS SPASE

City & State City & State 4. FEI Number ‘ Applied For
_ ) 59-208627 1 [ [Not Applicable

— S — ENESES S e — — e S e I - ) [
Zie Country < Country 5. Centificate of Status Desired O ?BE75 Additional
@6 Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LONGWORTH, LEC

1395 E. MAGNOLIA ST.
BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e DS . - O Delete TTLE Oichange  [J Addiion
“wME" - |"SCOTT, MARY J ’ D ' T B ) - i
STREET ADDRESS | 405 5TH AVE. S. STREET ADDRESS
CITY-ST-7IP BAROW FL CITY-ST-ZIP
ME D ' 7 Delete e [(IChange [ Addition
NAME MCKENNIE, BOBBIE M NAME
STREET 2DDAESS | 2155 E, MAGNOUA ST. STREET ADDRESS
CITY-5T-2IP BARTOW FL CITY-ST-2IP
THTLE D O3 Delste TIMLE [ichange 7 Addition
NAME GAUSE, ALVE NAME
steeT Ao0Ress | 2185 MARTIN LUTHER KING JR. BLVD. E. STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2P
THLE DS [ Delete TME [ Change [ Addition
NAME HINSON, HARRIETT,B NAME
sTREETADDRESS | 2440 MARTIN LUTHER KING JR BLVD E STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-ST-2IP ‘
TITLE D 1 Delete TITLE (3 change [ Addition
NAME LONGWORTH, LEO NAME
STREET ADDRESS | 1395 E MAGNOLIA ST STREET ADDRESS
CITY-S7-2IP BARTOW FL CITY-ST-ZIP
A _mme, ) ) L. N o Cloegete fmme _ L [0 Change [ Addition
NAME WILLIAMS, HARRY R NAME - - T "’
STREET ADGRESS | PO BOX 4092 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap 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 Bicck 10 or Block 11 if
changed, or on an attachment with an addrgss)

ne g

J!F

CR2E037 (10/00)

;

ith all otherdikg empowered.
SIGNATURE: _\, SISO ?U%ﬁ:f);@umED ‘!2‘

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR . Dete Davtime Phone &



