2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42095

1. Entity Name

PALM TREE MISSIONARY BAPTIST CHURCH, INC.

L

FILED 7
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90103 030 ****6] .25

Principal Place of Busingss

Mailing Address

1275 KEITH AVENUE
DELAND FL 32720

1275 KEITH AVENUE
DELAND FL 32720

| MR

(I

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FE) Number Applied For
. 593050898 Not Applicable
Zi i iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent L
e A . - - ~—|—~Name™" —_— - -
ELROD, LEON Street Address (P.C. Box Number is Not Acceptable)
1275 KEITH AVENUE
DELAND FL 32720
< City FL Zip Code
_ 8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
?-
SIGNATURE
Signalture. typed or printed name of registerad agent and titte if applicable. ({NOTE: Registerad Agert signature raquirsd when reinstating) DATE
FILE NQW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10 .
TILE PD O Detete TILE O Change [ Addiion | &
NAME ELROD, LEON NAME L2
STREET ADDRESS § {275 KEITH AVENUE STREET ADDRESS §
CITY-S7-2IP DELAND FL CITY-§T-2IP ut
TITLE VD L[] Detete TILE . [ Change ] Addition &
NAME DRIVER, KENNY NAME

STREET ADDRESS | 1759 PERCH LANE STREET ADDRESS

Giv-sT-ZF | SANFORD.FL_ GITY-§T-Z7IP - ) _

TILE sD [ Delete TALE fchange [ Addition
NAME WOOLRIDGE, EARL NAME

STREETADDRESS | 1571 DOYLE RD #6 STREET ADDRESS

CITY-ST-2IP DELTONA FL GITY-5T-2

TITE 0 O Delets TITLE M change [ Addition
NAME MCCLELLAN, JAMES . NAME S- |3

STREET ADORESS | 1200 €. VILLA CAPRI CIR. steer anoress | . O - BOX

CIrY-$1-2IP DELAND FL 32724 CITY-ST-2IP el and , FL 32 a2

TINLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-5T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AN AT URE REAMAED

S’I H/ao

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




