Suite, Apl. #, ete. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar S Applied Far
58'(!]724(5 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired ~ [J ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agoent 7. Name and Addreas of New Reglstered Agent
Name
e R R T et il e Tl e i e e %"L’&k’ﬂ@\],&;gb.’é‘}b’fﬂés—“*ﬁ' e e mpriiapi] T

G FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16633 / |

1. Entity Name

CHRISTIAN TABERNACLE MISSIONARY BAPTIST CHURCH,

03-18-2002 90029 004 ****5] 25

Principal Place of Business Mailing Address

918 NW 8TH ST 918 NW 8TH 5T .
FLORIDA GITY FL 33004 FLORIDA CITY FL 33034

N S A

May 01, 2002 8:00 am
Secretary of State

GREENE, LESHU D AR Y v pe e

942 NW 3RD STREET :
FLORIDA CITY FL 33034 Miam!

R

8. The above named antity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the state of Firida,

to - (hery] D Holmes Q&f/d&

}

12. | heraby certify that the information supplied with this ﬁiang does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; hat | am an officer or director
¢f the corporation or the recsiver or trustee empowered 1o axecule this raport as required by Chapler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with a4 other llke empowerad, <

£

AND TYREDADR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone &

SIGNATURE: { /@ (GNIeIRE METEESRIS, Srevers £ = 1302 Sos- 2556256

SIGNATURE
Signgllrs, ProNgd name of registered mgent sk tite ¥ appicably. {NOTE: Regisiersd Agant sigrture required when renateting)
. 8. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ ffaed mh;ae);sae Department ofy Stato

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

Tme P O oelete e .9—- O Change & aadition | S

NAME STEVENS, JOSEPH § NAE St &

STREEVACORESS | 14701 SW 104 CT STREET ADDRESS | p §

cmv-sT-a¢ | MIAMI FL 33176 CHTY-ST- P = §

LE TR 'ﬂmgm TITLE i O change [T Addition | S

NAME DOZIER, CORENE RAME

STREET ADDAESS | 705 NW 8TH AVE STAEET ADORESS

crv-si-z¢ | FLORIDA CITY FL 33034 _ ciny- 12w )

e D O pelgte nnE (I change  [J.Addition
e |THRASH, CODIE . .. . . .. e M MAME o i s e mean o

STREET ADDRESS | 1272 NW 9TH AVE _ B STREETADDRESS | . ’

cry-s1-7p FLORIDA CITY FL 33034 CITY-ST-2i8

TIMLE L) Daleta nME ] Change iltion

N GREENE, ERNEST ¥ o Lmes howors oF

STREET ADDRESS | 942 NW 3RD STREET STREET ADORESS 140 Sw st

on-s-z» | FLORIDA CITY FL 33034 wry- 5128 H igmi, F—fﬁ 33157

TE D [ Detete me ’ : D) tharge {71 Additton

NAME MCGILL, AL NAME

sTREET a0oRess | 975 REDLAND RD STREET ADDRESS )

arv-st-22 | FLORIDA CITY FL CITY-§T-2P

TLE D gn,me me . [OJchange  [J Acdttion

HAME BYNUM, MATTIE NAME e —

STREETAOCRESS | 15600 SW29STHTERR . . . ..o ioaTioORESS | - - 7 © = S e e e
= sk S EISTRE CITY FL CITY-S1- 1P




H
=

2002 UNIFORM BUSINESS REPORT {UBR)

3/18/02-90029-004-561.25-561.25

:
DOCUMENT # N16633 / 3
1. Entity Name
&%BISTIAN TABERNACLE MISSIONARY BAPTIST CHURCH, 2 G‘) G @ 4‘
Principal Place of Business Mailing Address

918 NW §TH ST 918 NW 8TH 5T .
FLORIDA CITY FL 33064 FLORIDA CGITY FL 33034

S S LR
Suits, Apt. #, alc, Suite, Apt. ¥, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number S Applisd For
58-0072406 Not Applicable
o - Country Zp Country 5. Certificate of Status Desired [ ?g-;’fq Addianal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

e e : = ; —aﬁéguk!gvla.bzﬁlmes:zw__.;‘g;;_ ==

I

GREENE, LESIU D Sirget Address (P1D,_Box Nymbacis Not Accepiable
042 NW 3RD STREET _lw éﬂm;ﬂg CWGLC
FLORIDA CITY FL 3304 piamt

o FL | 35

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

SIGNATURE *C}UV/J _"}DIW-S La/y?f/ﬁ&

Stgnages, PriNgd name of registered agent shd b U epplicably. (NOTE: Regisiared Age! signaturs required when raktaaiing}
. . Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. -0 ﬁm ml\::;;ﬁﬁe Department ofy State

10. QFFICERS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME P 7 etete e .?—- O change  [Faddiion | S

NAME STEVENS, JOSEPH § NAsE Sttt 3

STREEF ADDRESS | 14701 SW 104 CT STREET ADDRESS | 4 §

cy-sT-2F I MAMI FL 33176 CITy-ST-2P — ﬁ

me TR ’ﬂ'ﬂelete TNE ’ O Changs [ Addition | €5

RAME DOZER, CORENE RAME

STREET ADORESS | 705 NW 8TH AVE STAEET ADORESS

arv-st-2p — [FLORIDA CITY FL 33034 Ciry-§1-ap .

nRe D [ velete TINE D CJchange  [.Addition
awvs o (THRASHCODIE— . . .. . . _ _ Raweoo __|._ .. ___ = . I P

STREET ADDRESS | 1272 NW 9TH AVE . B STREETADDRESS | _ '

orv-s-z7 | FLORIDA CITY FL 33034 CITY- 5T-2P

TME 1D Detele TME O Changa dition:

v GREENE, ERNEST ¥ g ey Lowrs oF

STREET ADORESS {942 NW 3RD STREET sreeraoneess | Yo jdg QU 110 SF

or-st-ze - |FLORIDA CITY F1 33034 CiTY-S1- 2P ﬁ 1ami, Ble 33 i57

TITLE D [ elete TME ' ‘ [JChange [ Addition

NAME MCGILL, AL NAME i

steeET apoRess | 978 REDLAND RD STREET ADDRESS

CiTY-§T-2P FLORIDA CITY FL CiTY-§1-7P

e D ?ﬂalete me . CJchange [T Addition

NAME BYNUM, MATTIE NME T

sTeETaporess | 15600 SW2OSTHTERR . . el TiotRess | - - -0 ¢ '~ A B VIR SRS Y
|- cirvasr- 2 == FEISURE CITY FL CITY-ST- 2P .

12 ) hareby certily that the information supplied with this fnling does noi qualify for the exemption stated in Secticn 1 !9.07&3){0, Florida Stetutes. | further certify that the information
indicated on { IS report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditactor
of the corporation of the receiver or trusteae empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other lke empowerad. *

SIGNATURE: (/i gh [oXE MECTESp IS S 2 = 3P 3o 2ISY25E) ¢

Date Daytime Phone # ‘f




