2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45743 Feb 08, 2000 8:00 am
. Entity Name
Secretary of State
NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH, INC. 082000 G00SS 030 <*m%e] 25
Principal Place of Business _ Mailing Address
1407 EAST IDA 1407 EAST IDA
TAMPA FL 336034434 TAMPA FL 336034434 o
B WA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ " City & State | 4. FEI Number Applied For
59’3092499 No@ﬁph\'icable
Zip Country Zip Count.ry 5. Certificate of Status Desied [ E_;g"q!; lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterg&;hgent
Name

-~ JAEK‘SUN_MAHWN P - - e e e -t Streat Address (P.O. Box Number is Not Acceptable) -
205 WEST DR. M.L. KING JR. BLVD.
SUITE 204 _ _ _ _
TAMPA FL 33603 . City FL | 2°c __

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

SIGNATURE BEV Tam€s L Lobs

Signature, typed or printed nama of registared agent and tiie f applicable. (NOTEf Registerad Agent signatura required when reinstating) N DATE
T ']
.
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete TILE O Change [ Addition
NAME COBB, REV. J.L. NAME
STREET ADDRESS | 4244 E. CURTIS ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TILE SD O Deleie TLE Clchange [ Addition
NAME GREEN, ARTRYE NAME
STREET ADDRESS | 1308-17TH ST, STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-S1-2IP
TLE vD O Delete TTLE [ Change [ Addition
mwe | KELLY, ELOISE  ___ . . NME_ . e - -
STReeT AnoRESs | 3706 E. ELUIOTT ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D O petete TITE [ Change [ Addition
NAME COBB, ETHEL P. NAME
STREET ADDRESS | 4244 E. CURTIS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2P
TITLE [T palete TITLE [ Change [ Addition
NAME - NAME \
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21p i CITY-8T-2P
TILE 3 Delete TINLE ] [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬁﬁ%) f:ﬁksz?é@ﬂﬁED [f3L 800 913 4260472

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




