FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45354 Secretary of State
1. Entity Name 05-01-2003 90249 047 ****g]1 25
NEW SALEM PRIMITIVE BAPTIST CHURCH OF JESUS CHRI
ST, INCORPORATE D
Principal Place of Business Mailing Address
1500 WEST 12TH STREET 1500 WEST 12TH STREET
SANFORD FL 32771 SANFORD FL 32171
s e IRRORANATEER AR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current. Registered Agent. 7. Name and Address of New Registered Agent
Name ~ ° : S e . ——
DAVIS JOYCE Street Address (P.O. Box Number is Not Acceptable)}
709 EAST 6TH STRET
SANFORD FL 32771
City FL Zip Code

8. The abave named entity subm|ts ‘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 obllgatlons of reg\stered agem

SIGNATURE
- Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
w? FILE NOW: FEE i§ $61.25 9. Election Campmgn ftnancmg 0 $5.00 May Be M.ake Check Payable to
£ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10
TILE VD R (3 petete TImLE [JChange [ Addition

NAME WRIGHT, WILLIAM (DEACON)
sTREET ADDRESS | 1409 WILLIAMS AVE.
CITY-ST-2IP SANFORD FL

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE [Jchange [ Addition
"NAME

STREET ADDRESS
CITY-ST-2IP

TITLE T B4 Delets
NAME LOCKHART, SEVERNIA

shect aoRess | 1019 QOLEANDER AVENUE

CITY-5T-2IP SANFORD FL 32771 _. .

e 7" ST e T Chinge -~ [F]-Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me D O ooeete
NAME ROUSE, ISIAH

sTReeT ADORESS | 1705 PEACH AVENUE

CITY-5T-ZP SANFORD FL

TITLE T Change ] Addition
NAME
STREET ADDRESS

TITLE D O befete

HAME JACKSON, DAVID,
sTreeT A0DRESS | 1014 MANGOUSTINE AVE.

CITY-ST-2IP SANFORD FL 32771 CITY-5T-2IP

TILE P : P Delste TTLE [ change [ Adeition
HAME BUXTON, HENRY ELDER NAME .

STREET 4DORESS | 132 VISTA VERDI DRIVE STREET ADDRESS

CITY-$1-2IP LAKE MARY FL 32746 CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
SIGNATURE: S GNATUHE RE@UIRED W\ _ jﬁ %!7.,322-]2/5.

CR2E037 (10/02)



