2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46735 Sgp 18,2000 1{3:00 am
THE NEW TESTAMENT BAPTIST CHURCH OF AMERICA, INC v ecretary of State
Cove 09-18-2000 90029 019 ****g] 25
Principal Place of Business Mailing Address
600 N US #1 600 N US #1
FT PIERCE FL 34950 FT PIERCE FL 34950 .
W UYY £y
N S = WA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0271738 Not Applicabla
Zp Country Zip Country 6. Certificate of Status Desired 1 ?8'75 A‘dditional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaered Agent
o e Na'f"e _ . e v e e e e e
WRIGHT. REV RONALD E. Street Address (P.O. Box Number is Not Acceptable}
600 N US #1
FT PIERCE*FL 34950

City FL Zip Code

L -

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

-

SIGNATURE
Signature, typed or printed namea of regsterec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE [S $61.25 9. Elaction Campaign Finanging $5.00 way Be Make Check Payable to
After September 13, 2000 min. will be $236,25 | . TrustFund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TOLE PPF O elete TME [ change [T Addition
NAME WRIGHT, REV..RONALD E. NAME
STREET ADDRESS | 1211 AVENUE G STREET ADGRESS
CITY-5T-2IP FORT PIERCF FL 34950 : CITY-ST-ZP
TITLE T O Delste TITLE O Change [ Addition
NAME HARRIS, FRANCES ' NAME
STREET ADDRESS | 3616 IROQOIS AVE STREET ADDRESS
CiTY-8T-2IP FORT PIERCE FL 34946 CITY-ST-2IF
TiTLE S 7 pelete TMLE ) [ Ghange ] Addtion
NAME . -ROBINSON, KATHY . e Bl e T
STREET ADORESS | 448% 28TH AVE STREET ADDRESS
CITY-ST- 2P VERO BCH FL ) CITY-ST-2IP
TITLE D o [ petete TITLE O change [ Addition
NAME SMITH, VERA KAME
STREET ADDRESS | 6150 45TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-S1-2IP
TME D O Delete TIRE O] Change [ Addition
NAME MALONE, J.0. NAME
STREET ADDRESS | 6001 AVE. M STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IF
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-2IP

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 supplement port 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 wisi#e empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with al er like empowered.

SIGNATURE: ___/ awrwa@gg;s’ﬂM 73/ 00 SEI-y <5 bk

sm}ln‘m AND TYPED Oft PIUNTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytima Phone #

CR2E037 (5/00)



