2001 UNIFORM BUSINESS REPORT (UBR)

FILED »

DOCUMENT # N20342

1. Entity Name

NEW MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF MI

Feb 15,2001 8:00 am *
Secretary of State

02-15-2001 90092 027 ****70.00

Principal Place of Business Mailing Address
6700 NW 14TH AVE ' P.O. BOX 420574
MIAMI FL 33147 MIAMI FL 33142 Uuuvul¢o0J0
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘2813525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |]/ $8'75 Pfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WINDSOR, JESSE

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

15730 NW 27 PLACE
OPA LOCKA FL 33054

City

FL Zip Code

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

SIGNATURE /_[)/M-Qﬂ— w/ﬂ%@dﬂ. PA—“—W

2~ l-pf
Slgn re, typed or printed name of ragistered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State | .

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D X Deiee e - mmﬂ‘{ Ol change  PPf Addition 8
NAME TOOKS, CHARLIE R NAME Puty HanND e
STREET ADDRESS | 14523 SW 104TH PLACE STREET ADDAESS |oqqo % uJ i1y st s
onv-s20 | MIAMI FL 33176 CITY-§T-2P My FL. 331577 g
TITLE TR 7 Delete TITLE O Change [ Addition g
NAME ANDERSON, ALBERTA HAME
STREET ADDRESS | 5579 NW 24 AVE STREET ADDRESS
CITY-ST-2IP M]_AM' FL 331 42 CITY-ST-2IP
TITLE PCT O pelete TITLE 1 Change [ Addition
NAME WINDSOR, JESSE NAME
STREETADDRESS | {5730 NW 27TH PLACE STREET ADDRESS ,
CITY-ST-2IP OPA LOCKA FL 230564 CITY-8T-2P
TITLE DD Dloete | e [ cange [ Adition
NAME WILFORK, LONNIE NAME

-STREET ADCRESS. | - 19876.NW-33-PLACE . - - e = = tm—rm mm -~ [} STREET ADDRESS. |- _ e e SR
CiTy-5T-21 OPA LOCKA FL 33053 CITY-8T-2IP ‘
TITLE VD 7 Delete TITLE [C] Change  [] Addition
NAE ALDIN, HANNA R NANE
STREET ADDRESS | 2134 NW 49TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-ZIP
TILE D ’ 7 Delste TITLE [ change [ Addition
NAME JONES, ELEMAN NaME
STREET ADDRESS | 2035 NW 68 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

/MJML TNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHEGTy
1

Date Caytima Phone #




