209‘2,UNI/FORM BUSINESS REPORT (UBR)

DOCUMENT # N11820
1. Entity Name -
GREATER PEACE MISSIONARY BAPTIST CHURCH, INC. EVWLED
Principal Place of Business Mailing Address ] 03 HA‘{ - l AH 9'- {}8
102 4TH ST P.O. BOX 1572 L H 11
FT. WALTON BCH, FL 32548 FT. WALTON BCH. FL 32548 - L,, \L i ;-\ .\ I !
us L L RHASSEE, FLOMDA
e s A
Suite, Apt. #'etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbet 354 Appiied For
0056 Not Applicable
Zip Cauniry Zip Country 5. Certiicate of Sialus Desied [ ?g;;?q Additional
5. Name and Address of Current Registered Agent =, 7. Name and Address of New Rgls!eréd Agent
S e e L~ E - e amrm e = | Name -~ - - - - - e
SEYMORE. CLANSTON Street Address (P.O. Box Number is Not Acceptable)
337 HOLLYWOOD BLVD. N.E.
FORT WALTON BEACH FL 32548

8. The above named entity Aliomits this statefyent for the glrposq of changing its registered office or registered agent, or both, in the state of Flarida.

2L
SIGNATURE! »

Signal ""’ r printed name of régifferad agent and title if appliggfle. { . Epgist en1 signature required when reinstating} DATE
+ "7 \ z :VI
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State %
10. 5 . .. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
I\pr ‘ T . B Deletz TME BXs US% e [ change [ Addiion
NAvE DRAKE, EDDIE J NAME WoWe B, Lewd's
STREET ADDRESS | 45 N.W. OAKLAND CIRCLE STREET ADDRESS |~ { & C, o g\'\ D,
arv-s1-20 | FORT WALTON BEACH FL 32548 A \A o B, VL 23547)

T 1‘\' s [ Change TR Addition
NAME Dwiy T SR\:LJ \AS iy amnsg
STREETADDRESS | QY S

CiTY-ST-2IP C(‘Q\N \Q,uc; A VL 333.5 3?

me- [T Defete
nive - |HART, PATRICK . ¥

sTReET Abokess | 200 N. LORRAINE STREET
Grr-ST-2F | FORT WALTON BEACH FL 32548

TE_ . . . Dcnange ] Addition
NAME COOONZ ] TESRSD

STREET ADDRESS DI”“.-‘E_ " '." EIE{ . D 1 ﬂ Equ_fll 1 D e 3 :l-ld T ED
CITy-53-2IP

LE T ~ O pelete
NAME JACKSON, FRANK™ T -
STREET ADDRESS (209 HILL AVENUE

o-s1-2¢  |FORT WALTON BEACH FL 32548

TTLE T T 0siete
NAME DAVIS, ALVIN

STREET ADDRESS | 88 BTH STREET

OY-S-ZF | SHALIMAR FL 32579

T T ro ange ition
T TaNT L Ay O W
streeT DRSS | |\ O\ N AL ‘%F’_-Nﬁrf‘ AV

CITY-ST-21P VDA \I{P\\gw {EL\-\\ YL 395;\?

e D [ Detete
HAME SEYMORE, CLANSTON

STREET ADDRESS | 337 HOLLYWOOD BLVD. NE

Or-st-2f - | FORT WALTON BEACH FL 32548

TITLE —S'r_u e [ change D Addition
NAME ’

=
STAEET ADDRESS S oé% t?i_’\\c P - ake D
CITY-ST-2IP N A e e v C 33‘3 g (D

TTLE 1 [Jchange [ Addition
NAME

STREET ADDRESS
GITY-S1-2IP

TME T [ oelete
NAME JENNINGS, LEWIS

STREET ADDRESS | 605 MOONEY ROAD

cmv-s-2P | FORT WALTON BEACH FL 32548

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 e cxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an @wuh an addy other like empowered.
~ N o éin-._ e .
SIGNATURE: =N TURE Ml D ‘ﬂ aobcm (€0) 2y2-26Y

SIGNATURE AND TYPED OR PRINTED NAREOP-90MNG GEFICER OR DIRECTOR " Dats Daytime Phone f

G

000sTog

CR2E037 (9/01)



