FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS

DOCUMENT # N4575

1. Corporation Name

(6)

UNITED MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

0 O

P.0. BOX 352821 PO. BOX 35282
PALM COAST FL 32135 PALM GOAST FL 32435-2821
3. Date Incorporatad or Qualified 3a. Date of Last Report
51991 03/25/1996
2. Principal Place of Business 28, Maiting Address 4. FE| Number Applied For
[21] |26] Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, atc. ) A
_l Hile, Ap ete Y P 6. Centificats of Status Desired O 58 75 Addiional
22 m Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Couniry 8. This corporation has liabitity for imgngible 1ax under 5. 199.032,
24 25 20] 30] Fiorida Statutes Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, JOAN 82| Streal Address (P.O. Box Number is Not Acceplable)
520 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 83
8d) City FL 45| Zip Code

13. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIOMATURE AND ¥

SIGNATURE

Slgralure, lyped & printed nana o 1egistered ageant and btle f applicebia {MOTE- Registerad Agent slgnature required when reinstating} DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TImE D LT DELETE 11TLE [Jchange [T Addition g
NAME MELTON, HUBERT 1.2 KAME -
steer aoohess | PO, BOX 352621 N/A 1.3 STAEET ADDRESS §
onv-si-ze__ | PALM GOAST FL 1A CY-S1-2P &
TTLE D [T vecere 211E [T change [T Addition | ©
NAME REDDICK, ROBERT 22 NAME
sireer anoness | P O BOX 2465 N/A 2.3 STREET ADDRESS
cmv-st-zr | BUNNELL FL 2.4 CITY-SF- 2P
e [N [ DELETE 31 TLE [ Change L] Addiion
NANE BYAS, EUNICE R 32 NAME
steeer apcress | PO BOX 352821 NfA 33 STREET ADDRESS
crv-s1-z¢ | PALM COAST FL 34.CITY-ST-2IP
TiILE P LT pECETE A1 TITLE [T Change” ] Addition
NeME MELTON, INZZIA SOREY 4.2 NAME
steer aporess | POB 352821 4,3 STREET ADORESS
cre-st-ze | PALM COAST FL 44CY-ST-2P
TILE LI pELETE 51TILE EJ Change L Addition
NAME 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-ST- 21 5.4 CITY-ST-2P
TITLE T DELETE 61THLE [ chenge ] Addition
NAME 6.2 NAME
STALE! ADDRESS 6.3 STREET ADDRESS
CITY-S7-2p EACITY-ST- 2P
14. | do hereby cerlify that the information suppliad with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental ennual raport is true and accurale and that my signature shall have the same legal efiect as it made under oath; that
1 am an oflicer or director of the corparation or the receiver or trustee armpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE: JJRh:ﬁ»ﬁ‘;{“ -




