2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42095

1. Entity Name

PALM TREE MISSIONARY BAPTIST CHURCH, iNC.

Principal Place of Business

1275 KEITH AVENUE
DELAND FL 32720

Mailing Address

1275 KEITH AVENUE
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Pu.Boxr 513

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09,2002 8:00 am

%
ecretary of State

KN

09-09-2002 90009 045 ****5] 25

AR RRUTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
b’b\ﬂf\d N |:L, 58-3050898 Not Applicable
Zip Country Zip ) ountry N - $8.75 Additional
: 2272\ &,SA 5. Certificate of Status Desired O Fee Required
; 6. _Name and Address.of GurrentReglstered-Agent. - - 7.-Neme and Address of New Registered Agemt—— - — —
Name
ELROD' LEON Street Address (P.O. Box Number is Not Acceptable)
1275 KEITH AVENUE
DELAND FL 32720
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and tite It applicable, {NQTE: Regisisred Agent signature required when reinstating) DATE
- After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. min. will be $236:25. . Trust Fund Contribution. Added to Fees Depariment of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGE.S TC OFFICERS AND DIRECTORS IN 10

CR2E037 (4/02)

10. 1.
e PD {1 Delete TILE [0 Change (] Addition
NAE ELROD, LEON HAME
STREET ADORESS | 1275 KEITH AVENUE STREET ADDRESS
orv-st-2P | DELAND FL CiTY-ST-7P
THE vD [ Delete TITLE (7 Change [ Addition
NAME DRIVER, KENNY NAME
STREET ADDRESS | 1761 PERCH LANE STREET ADDRESS
T eiFY=8t-2P—- |- SANFORD FL————— — ~ CITY-57-2P
TTLE SD 3 Delete TLE (] Change [ Addition
NAME WOOLRIDGE, EARL NAME
STREET ADDRESS | 1571 DOYLE RD #86 STAEET ADDAESS
cm-sT-2P 1 DELTONA FL CITY-ST-2IP
TTE ™ I Deete e 1D I change (] Addition
NAME MCCLELLAN, JAMES NAME meCleltan, James
streer ADoress | P.O. BOX 58 STREETADDRESS | P. 0. R0 SR
CITY-ST-2IP DELAND FL 32721 GY-ST-7F D™ edand, FL 3313 |
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi!%
indicatad on t
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | /iR BTN Evp A

that the information supplied with this fi!ing
is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TONMNRED James (0 MCClellan 83000

(38)
(= TSN T s Ko W




