2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44195 Jul 07, 2002 8:00 am
1. Enty Name Secretary of State
NEW RESURRECTION INSTITUTIONAL BAPTIST CHURCH, | S/ 07-07-2002 90065 037 ****61 25
NCORPORATED
Principal Place of Business Mailing Address
565 S. BARFIELD HWY 565 S. BARFIELD HwWY
PAHOKEE FL 33476 PAHOKEE FL 33476
us us
e v IEREANEEERER TR
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPUCABLE Not Applicable
B jip N Coum.ry 2 Country 5. Certificate of Status Desired O gg;gfq Lﬁ':’:l;;tiona!
6. Name and Address of Current Registered Agent ~ "~ - = | Fem= 7. —7~Name'and Address of New Registered Agont.— _ - e

Name

763 PALM BLVD

VST, SN B WA (RROET

“PAHOKEE FL 33476 i ma

"W o

FL Zigag &5®

SIGNATURE

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.

Slgnaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS §61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE DPT O Delete TITLE Mnge [ Addition
HAME WEST, REV. OSCAR W, JR. NAME 285 N W ] 8 FVU‘E .
STREET ADDRESS | 763 PALM BLVD. smeer aooress |/ 9 1 d
!
Gn-s-20 | PAHOKEE FL CTY-ST-2P M A ) :)4 .. 33 2)0 5(0
TmLE Ds - - O Delete TMLE ange ] Addition
HAME FROST, GERALDINE _ NAME
sTaeET AoDRess | 763 PALM BLVD. STREET ADDAESS 2 1 |0l {p STReeT
Gn-5-2  |PAHOKEEFL s | Bellealpde ;A 33430
X ‘_YFHE--, == DV. EEEES T D ﬁe[&lé N Mg —= o - = - cimaria e = . -l - '*"5‘"“'“'“"D‘Change [ Addition
NAME MCCULLOUGH, MARELLE NAME
STREET ADDRESS | 709 PADGETT CR. ’ STREET ADDRESS
ory-sT-20 | PAHOKEE FL CITY-ST-2IP
TITLE O Defete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address h.all other ke empowered.

P BB BT e s 1 At
PR ¥ Me— e

e L A L T D

H <

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR XY AWy + 7 i

LSlGNATURE:

Date

Daytime Fhone #

CR2E037 {9/01)




