FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DQCUMENT # N42095 cretary of State
1. Entity Name
09-14-2001 90012 040 ****5]1 25
PALM TREE MISSIONARY BAPTIST CHURCH, INC. m
v
Principal Place of Business Mailing Address {
1275 KEITH AVENUE 1275 KEITH AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principail Place of Business 3. Mailing Address ”IIMI”H M m II" ” I‘ m l‘l ” m”m" Ill’l m’
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NCT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number Applied For
. 59—3050898 Mot Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Additional
- ST e | e L et e e e T3 s - i = . I i Tt e T R S A.:..n-Ee—e-»_H:e—-ql.J—lr_e_g_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ELROD, LEON Street Address (P.O. Box Number is Not Acceptable}
1275 KEITH AVENUE
DELAND FL 32720
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s 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: Registersd Agent signalura requirgd when reinstating} DATE
FILE NOW: FEE i5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Foes Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE . PD O] Delete me [ change  [J Addition
NAME ELROD, LEON NAME
sTReET ADCRESS | 1275 KEITH AVENUE STREET ADDRESS
CiTY-ST-ZIP DELAND FL CITY-5T-ZIP
TTLE 3] O3 setete TTLE ] change (] Addition
NAME DRIVER, KENNY NAME
Jsweeraconess | 1751 PERCHLANE . fsiEooRss) e e .
erv-st2p” | SANFORDFL™ T = TN ot [ SR S S
LE SD [ pelete TME Ochange [ Addition
NAME WOOLRIDGE, EARL NAME
ser anoress | 4571 DOYLE RD #6 STAEET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-ST-2IP
TITLE T0 [ Delete TTLE ] crange [ Addition
NAME MCCLELLAN, JAMES NAME :
streer aporess | P.Q. BOX 5B STREET ADDRESS
CITY-ST-21P DELAND FL 32721 CITY-5T-2IP
TILE (J Detete _ TTLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TRLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Floricla Statutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _ \EMCNATURS BECUNITdMes (0. M Cellan  8-3i01 (3%) 2un-ygp, ect.

AENATIIDE A TYEEN OB BRIMTER MARME AE &1 it AEEICED Al RIDECTOR Mata Yt e o D3 e 81

CR2E037 (5/01)

1



