> 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44195 Sesgclrle’tz%?)? of State

: 09-11-2001 90005 007 ****g]1 25
NEW RESURRECTION INSTITUTIONAL BAPTIST CHURCH, | :
Principal Place of Business Mailing Address
565 S. BARFIELD HWY 565 . BARFIELD HWY 1}
PAHOKEE FL 20476 PAHOKEE FL 33475 ADUG1Y3S
us us
s R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FE) Numb Applied For
e ty & St 4 FEINUmBS” NOT APPLICABLE Mot fomianis
R A — N T e e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent™—- - - .
Name . i
Reifs O30ar.  ixl @64
Street Address (P.£). Box pmbsgr is Not Acgepiabie)
WEST, OCSAR W J Bo2 " Palm” Bl vd.
763 PALM BLVD ;
PAHOKEE FL 33478 Pahpkee , XHa, 33497 &
- City 7 FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE OSCAR WL W%Mﬁ ?F K W/ %/é/ |

CR2E037 (5/01)

Signaturs, typad o printed name of registered agent and title it applicable. U (NOTE:'Regislared Agent signature required whan reins!a)kd{ . \ DATE
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,0&s@—L Make Check Payable to
er September 12, 2001, min. will be $236.25 Trust Fund Cortribution. O Added to Fees$ Department of State
Kl
_fﬂ. OFFIGERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 10
I DPT [ Deleta TINE O changz  [J Addition
NAME WEST, REV. OSCAR W, JR. . NAME
STREET A0CRESS | 763 PALM BLVD. STREET ADDRESS
CITY-S7-ZIP PAHOKEE FL . CITY-S7-2IP
TILE DS [ pelete TMLE [ change (] Addition
NAME FROST, GERALDINE NAME
sTREET ADDRESS | 763 PALM BLVD. STREET ADDRESS
crv-sr-2e~ | PAHOKEE FL - B 1 e i e et st i
TITLE DV [ Detete TLE CIChange [ Addition
NAME MCCULLOUGH, MARELLE NAME
sREET ADoREss | 709 PADGETT CR. STREET ADDRESS
CITY-ST-2IP PAHOKEE FL Cry-S1-2IP
TITLE {1 Delete 1INE [JChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STAFET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O obdelete TILE "’ [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 legal effect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or iruslee smpowered to execute (his [epar as required by Chapler 617, Flrida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all othegkEBmpowered.

SIGNATURE: %~

N
3

001069



