2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # N30979 May 15, 2001 8:00 am ;
©egeme Secretary of State

PO ‘ _15. stk sk ok

ST. ANDREW MISSIONARY BAPTIST CHURCH, INC. 03-13-200T 90020 023 76123
Principal Place of Business Mailing Address
2600 W 45TH ST 2600 W 45TH ST . F
UACKSONVILLE FL 32208 JACKSONVILLE FL 32209 074128

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

59'2469480 Not Applicable

Zip Counlry Zp Country i ) $8.75 additional

B ) 5. Certificate of Status Desired O Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BMNS, BURNEY Street Address (P.O. Box Nurnber is Not Acceptable)

1543 KINGSLEY AVE
SUITE 188 » _

ORANGE PARK FL 32073 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
| '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Departmenl o[ S[at_e__‘ L 1 B

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE [ " [ Detete TIFLE {JChange [ Addition 8
NAME COLEMAN, AB. NAME =
sTReET ApoRess | 26800 W 45TH ST STREET ADDRESS 5
orv-s1zp | JACKSONVILLE FL 32209 oy-s1-2¢ g

o
e S O] oskere me S/ ﬂ Crhunge O Aduiion | &
NAME NICKERSON, ANORENA C NAME /C(’E‘Q 507) ¢ ) DREN /] C.
streer aobaess | 3186 WOODLAWN RD SRETAODRESS | D ) Lo IO D Jp &)
GITY-87-2IP JACKSONVILLE-FL 32209 - | CITY=ST-21P . 31—2, epnyy “_3 Q—l- D o -
TITLE D [ Delete T0LE b [ Change [ Acdition
NAME FUCE, LESLIE B. NAME
sTreeT AoRess | 3535 DIVISION STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32209 ormy-st-2P
TMLE D O Delete e () Change (] Addition
NAME BRYANT, RALPH C. NAME
streeT apokess | 9218 DEVONSHIRE BLVD., - o STREET ADDRESS
orv-srze | JACKSONVILLE FL 32208+ ;.. | SimY-ST-29
TIMLE D MGG Bl g O Detete TILE [ Change [ Addition
NAME CAMPBELL, CHRISTINA NAME
sweeraopress |- SO18 LUSAID.DRVE. . L SRS |
CiTY-ST. 7 JACKSONVILLE FL 52300 ] g B . B T
TITLE ‘ [ Delete TMLE [ Change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o 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 attachy eéwith ss, with all other like empowergd.
-4 ’ 1 e,
CI~ANATIIRDE- T = hEC’ﬂﬁﬂ&tﬁ’)@/‘a//ﬂﬂ %9/9/ 005575? 0@?‘




