2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # N43482 Secretary of State

1. Entity Name e sk sk ke
NEW BETHANY MISSIONARY BAPTIST CHURCH, INC. 02-12-2003 90065 011 #7761.25

Principal Place of Business Mailing Address
268 N.W. 48TH ST, 268 N.W. 48TH ST. 7
MIAMI FL 33127 MIAMI FL 33127. 3 U U d d b q u
m
Oreée
Suite, Apt. #, &lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-0330873 Applied For
Nat Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, ROBERT LEE ' Street Address (P.O. Box Number is Not Acceptabley ~— 7% —~ =7~
268 N.W. 48TH ST
MIAMI FL 33127
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE *.
Slgnature, typed or printad name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnanc:ng O $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME HICKS, JOHNIE B JR NAME
sTREET Acoress | 268 NW 48 ST. : STREET ADDRESS A
onv-st-2p | MIAMI FL 33127 CITY-§T-2IP 0 5 dﬂcf fJ
TITLE CTeD L1 Delete TITLE < [Jchange [ Addition
HAME LYNN, ROBERT LEE HAME
sTreeT ADoagss | 268 NW. 48 ST. STREET ADDRESS &S
crv-st-z¢ | MIAMI FL ' CITY-ST-ZP ﬁ ﬂﬂ4
TITLE D X ] Ooelee.. . _ K ™Me - -~ .- e - v o -~ . ..Ochenge [ addition
NAME HICKS, JOHNNIE B'SR NAME
saeer Aooress | 268 NW. 48 STREET STREET ADDRESS M (J /' NGE \S
CITY-ST-2iP MIAMI FL 33127 CITY-S1-2IP a y
TITLE T [ celete TITLE [ Change [ Addition
NAME MCKNIGHT, JAMES NAME
STREET ADDRESS | 268 NW 48 STREET STREET ADDRESS A/ 0 Z A an J
CITY-ST-2IP MAMI FL 33127 CITY-ST-2IP y - j Lo
TILE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepoTRustee empowergd 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 on an attachmen @ 3 er like empowered.
) B
SIGNATURE: S fte, N REQUIRED
M ATIIHE AN TYEER AR DRINTED NAME AF SICNING OFFICER OF DIRECTOR Date Daytime Phane #

CR2E037 (10/02)

Novab




