2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43482

1. Entity Name

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90025 013 ****70.00

NEW BETHANY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

268 NW. 48TH ST,
MIAMI FL 33127

Mailing Address

268 NW. 48TH 8T,
MIAMI FL 33127

AT

|

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
_ City & State City & State 4, FEI Number Applied For
650330878 Not Applicable
Zi Countr Zi Countr ii
P 4 P y 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
= Name

=== e e e e e e AdTTees (PO, Box NLTBaT 15 Mot Aceantalis e
| -LYNN;, ROBERT LEE fessT umber s Not ATCeptakic)
268 N.W. 48TH ST
MIAMI FL 33127 = e
ity FL ip 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
. Slgneture. typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when rainstating) DATE
9. Elsclion 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

10. ¢ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me s P . 1 pelete TLE [ Change [ Addition
mMe THICKS, JOHNIE B JR NAME
STREET ADDRESS | 268 NW 48 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2P .
TITLE CTBD O3 Detets TIMLE Ochange [ Addition
NAME LYNN, ROBERT LEE - NANE
STREET ADDRESS 268 NW. 48 ST. STREET ADDRESS
ON-ST-2P | MIAMI FL CITY-ST-2IP
B L | ) R [T Deleta” P FTTE™ w-— [ - TN e = e - ' Change- ={=]-Addlticn=
NAME HICKS, JOHNNIE B SR HAME
STREET ADDRESS | 288 N.W. 48 STREET STREET ADDAESS
om-sT-2P [ MIAMI FL 33127 CITY-57-2IP
TITLE T O Delete MLE [ Change [ Addition
NAME MCKNIGHT, JAMES HAME
STREET ADDRESS | 288 NW 48 STREET STREET ADDRESS
CITY-ST-2IP MIAM| FL 33127 CITY-ST-2IP
TITLE [ petete TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered 1o execute this r
changed, ar on an attachment with an address, with all other like empowered.

s:GNATunE:’%@,m“U%%%@UBRED

ption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4140

Nate

Daviirme Dhena 4

DONTES

)

CR2E037 (9/01)



