2001 UNIFORM BUSINESS REPORT (UBR) FILED i

L e

DOCUMENT # N45743 Jan 30, 2001 8:00 am s
1. Enity Nama 5 Secretary of State

NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH, INC. 01-30-2001 90006 011 ****6] 25
Principal Place of Business Mailing Address
1407 EAST 1IDA . 1407 EAST IDA
TAMPA FL 336034434 TAMPA FL 33603-4434 HMULUUCY
e s T AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3092499 Not Applicable
*ip_ ) o Ncmﬂry; N ip - ) Country 5. Certificate of Status Desired O ?33 gesm'ﬁf:é“nnal - =1
G Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MARVIN P Street Address (P.O. Box Number is Not Acceptable)

205 WEST DR. M.L. KING JR. BLVD.

SUITE 204 . -

TAMPA FL 33603 City FL Zip Code

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.

SIGNATURE_@”JKQ [Aﬂ(gﬁ JAME& fdéé J-/B’_; So0/

Signature, yped o mtsd name of registered agent and titla if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
ut: PD [ pelete TITLE O Chenge [ Addifion | &
NAME COBB, REV. J.L. NAME e
STREET ADDRESS | 4244 E. CURTIS ST. STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-37-2IP &
o
TITLE SD hoefhe TME 5D O Chenge  [BFTilion | &€
. = &)
i GREEN, ARTRYE o Rev. Greqory Whalzy
I ss 212:- CeRbpeal-rA. S¥.
STREET ADBRESS | _1308-17TH.ST.- -. - — - - ~ - — ] - STREET ADDAE A312:- W . -

CITY-ST-Z1P TAMPA FL

CITY-57-2 A rmp AFLA. 3260F

TITLE VD [ celete TILE O change  [J Addition
NAME KELLY, ELOISE NAME
STREET ADDRESS | 3706 E. ELLIOTT ST. STREET ADDRESS

CITY-S7-7IP

CITY-5T-2IP TAMPA FL

TITLE 1) O pelete TIMLE {J Cnhange  [J Addition
NAME COBB, ETHEL P- Name
STREET ADDRESS

STREETADDRESS | 4244 E, CURTIS ST.
CITY-ST-2IP TAMPA FL

CITY-8T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-8T-21P

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 certify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 617, Flarida 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: L2455 LTS REL IR Tan 8 L Lobs [-1% 200/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytime Phona #




