2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N44195

1. Entity Name

NEW RESURRECTION INSTITUTIONAL BAPTIST CHURCH, |
NCORPQORATED

Secretary of State

05-05-2003 90107 048 ****5] 25

Mailing Address
565 S. BARFIELD HWY

PAHOKEE FL 33476
us

Principal Place of Business
565 S. BARFIELD HWY

PAHOKEE FL 33476
us

2. Principal Place of Business 3. Malling Address

NIRRT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
- - C -
Zip Country Zip ouniry 5. Certiticate of Status Desired O $8.75 Pfdd“'o"al
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agent
Name y ) o
WEST, OCSAR W J Street (). Bo erjs Mot Acce
! piable)
18135 NW 18 AVE 7?‘?@6‘ [ 1 o)N
OPA LOCKA FL 33056

FL

33b5p

8. The abave named antity submits this statement for the purpose of changing iis registered office cor registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE X @.W //(/M./&L %

4502

Slhnalgxt\(ped ar pnnlad name of reg\slered ﬂganl and mle if applicable.

V{NOTE Registared Agent signature required when reinsiating)

DATE

FILE'NOW: FEE IS $61.25""

.
f .

g Iy

G

9. Election Campaign Financing
Trust Fund Contrikzution.

Make Check Payable to

$5.00 May Be ¥
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME .. DPT O Delete TILE IChange ) Addition
NAME ‘ WEST, REV. OSCAR W, JR NAME
STREET ADDRESS | 18135 NW 18 AVE STREET ADDRESS
cy-sT-2° [ QPA LOCKA FL 33056 CTy-ST-2P
TITLE DS [ felete e Bfrange [ Addition
NAME FROST, GERALDINE NAME cOST & WLI?\QI
sTreeT a0oRess | 517 SW 6 STREET STREET ADDRESS 51175 /W! b sSreer
_onvsiop | BELLE GLADE FL 3430 s | Belle Glade , Ha, 33450
TTLE Dv O Delete T : O Change [ Addition
NAME MCCULLOUGH, MARELLE NAME
sTReeT aooRess | 709 PADGETT CR. STREET ADDRESS
crry-st-27 | PAHOKEE FL § omv-s1-p
TITE [ Delete TITLE [0 change  [] Addition
NAME haME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
HAE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP BITY-ST-21P
TITLE O Delete TME (] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P TTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarne legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

QIMATIIOE AMNE TYVDEN (B BﬂIII'I'En NAME ME CICNIMS AEEER (R BOE

KNA8-03 56255868

MNates Navtime PReses 8

5
3

CR2EQ37 (10/02)



