' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
May 14, 2001 8:00 am

| N45354
1. Entiy Name Secretary of State
NEW SALEM PRIMITIVE BAPTIST CHURCH OF JESUS CHRI 05-14-2001 90097 038 ****61.25
Principal Place of Business Mailing Address
1500 WEST 12TH STREET 1500 WEST 12TH STREET
SANFORD FL 32TH SANFORD FL 3271
3
L v (AR ENSLARELGTRRESRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- Zip Country o7 S oTEe T ' Gountry 5. Cerlificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV]S, JOYCE Street Address (P.O, Box Number is Not Acceptable)
709 EAST 6TH STREET
SANFORD FL 32171
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.
SIGNATURE
(NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS 551 a5 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TTLE VD ) [ Delete TITLE IPreside _ ) [ Cchange B4 Addition
Nt WRIGHT, WILLIAM (DEACON) N Buxten ) tenny (Eldes
STREET AD0RESS | 1409 WILLIAMS AVE. staeeranokess | 132 Vi li Drve "
CITY-67- 2P SANFORD FL CITY-ST-2IP LClkC ‘Vﬂi\bFlOﬂdﬂ 31
TTLE T [ pelate l TITLE [ Change [ Addition
NAME LOCKHART, SEVERNIA NAME L
1 STREET ADDRESS [-1019 OLEANDER-AVENUE - B STREET ADDRESS R
CITY-ST-2IPs" SANFORD FL 32771 CITY-$T-ZIF
THLE 1D [ peiete LE [ Change [ Addition
NAME ROUSE, ISIAH NAME
STREETADDRESS | 1705 PEACH AVENUE STREET ADDRESS
CIY-ST-2P SANFORD FL CITY-5T-2IP
TLE D [ oelete TITLE [ Change [ Additien
NAME JACKSON, DAVID, NAME
STREET ADDRESS | 1014 MANGOUSTINE AVE. STREET ADDRESS
onv-s-2¢ | SANFORD FL 32771 mv-st-2¢
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste IMLE C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that 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 trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
— ;
SIGNATURE: 4 !
.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Daytirmg Phone #

:

CR2E037 (10/00)



