2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # N41305 FFeb 08,2001 3:00 am
1. EntyName Secretary of State

MT. MORIAH MISSIONARY BAPTIST CHURCH OF QCALA, | 02-08-2001 90065 015 ****70.00
Principal Place of Business Mailing Address
55 S.W. THIRD AVENUE P O BOX 2883 .
OCALA FL 32671-2002 OCALA L 38478 buvidyofs
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2392080 Not Applicable
Z‘ Zi al
P Country " Couniry 5. Certificate ?f Statué Desired B. ?g.gesqu\i?::mnal -
e 6..Name and Address of Current Reglstered Agent™ - 7. Name and Address of New Registered Agent
Name
FORDHAM, EDMOND L Street Address (P.O. Box Number is Not Acceptable)
¥
1711 NW. 18TH AVE
OCALA FL 34474
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
. Signature, typed or printed name of registered agent and fitla if applicakle. {NOTE: Registersg Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. - ) OFFICERS AND DIRECTOHS‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE D 2 /1 W /_‘_gj AnvessL A [ Change mddnion
NAME BROWN, OSCAR NAME _ g
stheeT s | 2810 N.WW. MARTIN L. KING DRIVE STREETADDRESS 6725 Si& 3PBCA
omv-st-2P | OCALA FL cmv-si-ap DcAc A, L 3y¢5D
THLE D [ Delete TITLE - [ change [ Addition
NAME FORDHAM, EDMOND NAME
STREETADORESS | 1711 NW 18TH AVENUE STREET ADDRESS
~CITY-§T-2P OCALA FL-~- —~—omzax - e e ~m])- OTYST-IP - L . L _
TNLE D O pelste TILE Jcnange [ Additin
NAME WASHINGTON, FRANK JR. NAME
STREET ADDRESS | 2030 SW 7TH STREET STREET ADDRESS
CITY-$T-2IP QCALA FL CiTY-ST-2IP
TMLE D 1 Delste TImE Jcrange [ Addition
HAME LONG, BONITA O NAME
STREEY ADDRESS | 2310 SW 7TH ST STREET ADDRESS
CITY-5T-ZiP OCALA FL 34474 CiTY-ST-2IP
TINE 0 [ pelete TITLE [J Change [} Addition
NAME THOMAS, ROBERT M NAME
STREET ADDRESS | {1807 SW 5TH PL STREET ADDRESS
CITY-51-2IP QCLAL FL 34474 CITY-ST-7IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-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), Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 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: 7;%&‘333—‘5?% DLOIRED a,z/ s 352 -422-FF 82

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

g .

CR2EG37 (10/00)

i
‘



