|
2500 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # N37681

Entity Name

wn
___ww

ST. MARKS MISSIONARY BAPTIST CRURCH, INC.

i

Mailing Address :'

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90120 001 ****51.25

o e ara -
""STANLEY M. BRODY r - " G/O STANLEY M. BROD ~PrwvuUIYVv
,LINCOLN ROAD. SUITE |10~ 820 NW B4 TERRACE ~y .
BEACY FL 33139 MIAMI FL 39150-2524 =
o - US_' . K . .
. ) el
Suite, Apt. #, efc. b3 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State { City & State 4, FE| Number Applied For
- 650195512 Not Applicable
Zip Country Zip Country o . . $B.75 additional
& Certificate of Status Desired o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J'NKNEY, ESTHER L Street Address {P.O. Box Number is Not Acceplabie)
320 NW 84 TERR
WIAMI FL 33150 = : St
v FL

The above named enﬁty submits this statemant for the purpese of changing its registered office ar registered agent. or both, in the state of Florida,

sNATURE
Sigrature, ryp'ed o printed nama of registersd agent and 1tle if apphcable. INOTE: Registerad Agent signaturs raquired when reinsialing) DATE
|
FILE NOW: 9. Efection Campaign Financing $5.00 May Be = —=_.Make Check Payable fo
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
£ PD | L3 pelate Tie [JChangs [ Addition
i PINKNEY, SILAS v
EETAGDRESS | 890 NORTHWEST 84TH TERR. STREET ADDRESS =
(-ST-2IF MIAMI ":L CITY-ST-2IP
3 vsD | 3 pelete TLE [TJchange [ Addition
i PINKNEY, ESTHER L. NAME
EET ADDRESS | 820 NORTHWEST 84TH TERR. STREET ADDRESS
(-ST1-2IP MAM FL CITY-ST-2IP
£ i) l O Delete TITLE [JChange  [CJ Addition
€ BROWN, JEANNEE M. - NavE
FETADDRESS | §20 NORTHWEST 84TH TERR. STREET ADDRESS
st | MAMITFL CITY-ST-2IP )
E O Delete TLE O change  [J Addition
IE NAME -
EET ADDRESS STREET ADDRESS
(-ST-2IP CITY-ST-21P
£ [ Detete TME Ochange (7 Addition
IE NAME
EET ADDRESS STREET ADDRESS
(-ST-2IP CITY-5T-2IP
E [ petete TITLE (] Change [ Aadition
e NAME
FET ADDRESS STREET ADDRESS
r-§T-2IF CITY-ST-2iP

. | hereby certify tfmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 empowered 10 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.

INATIHIDE-

SIGNATURE REQUIRED 2. /2 <2, Reskaeo? BD 164G $9ed

CR2E037 (9/99)



