2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41305 . Jan 28,2002 8:00 am
. e Secretary of State

1. Entity Namé " .

MT. MORIAH MISSIONARY BAPTIST CHURCH OF OCALA, | 01-28-2002 90047 001 ****61.25
NC.
Principal Piace of Business Mailing Address
55-S.W. THIRD AVENUE P O BOX 2883
OCALA FL 32671-2002 QCALA FL 34478
us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 59-2392080 Nol Applicable
Zip ‘ Country Zp Country, 5. Certificate of Status Desired O §g.;?qlﬁrd:;tiona|
6. Name and Address of Current Registered Agent _. - - - . 7..Name and Address of New Registered Agont
Narme
FORDHAM, EDMOND L Strest Address {P.Q. Box Number is Not Acceptable)
1711 N.W. 18TH AVE
OCALA FL 34474
City Zip Code
. FL

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

SIGNATURE
——— ?I.gp:d_rure. typed or printed name of registered agent and tj_xlﬁ if ?_ppiicable L. (NOTE: Registered Agent signalure required when reinstating) DATE
T T _
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0.--. - e oo - OFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ DT T O elee N ome D [ Change  DRAddition
NAME BROWN, OSCAR NAME SuLfus , WieBul
streeT aDoress | 2810 N.W. MARTIN L. KING DRIVE SREETACRESS | ey 2 S, 2 sayot  $H.
CITY-ST-2IP OCALA FL CITY-ST-21P € onn it 2 P e e P Y= Zerrays
TIMLE D [] Detete TITLE [Clchenge [ Addition
NAME FORDHAM, EDMOND NAME
sTreeT aoress |1711 NW 18TH AVENUE STREET ADDRESS
Lirv-st-2P.. |QCALA FL. - e . ) CITY-S5T-ZIP — - R - o — o
TITLE D [ Detete TITLE [ change [ Addition
NAME WASHINGTON, FRANK JR. NAME
STREET ADDRESS |2030 SW 7TH STREET STREET ADDRESS
cmy-sT-2P - {QCALA FL CITY-ST-2IP
TE D [ oelete TILE O chenge  [J Addition
NAME LONG, BONITA O NAME
STREET ADORESS 2310 SW 7TH ST STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CITY-ST-2IP .
MLE 0 ] Delete TITLE [ Change [ Addition
HAME THOMAS, ROBERT M NAME
STREET ADDRESS | $807 SW 5TH PL STREET ADDRESS
CiTY-S$T-2IP OCLAL FL 34474 CITY-ST-Z1P
T D O Delete e [(JChange [ Acdition
NAME RAWLS, ANGELA NAME
STREET AnDRESS {6725 SE 38TH COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34880 CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 an an attachment with an address, with all other like empowered.

A 0N At gl '
SIGNATURE: __ SIZZ RO s 1 /3 Soz 352 -g2z G2
SIGN RE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } 7 , Date 4 Daytime Phona #

CR2E037 (8/01)



