2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00
ay 00, :00 am
DOCUMENT # N47108 Secretary of State

. ok e ok ok
NEW SALEM MISSIONARY BAPTIST CHURCH OF TAMPA, IN 05-06-2002 90071 019 *61.25
Principal Place of Business Mailing Address
405:N;-OREGON AVENUE 405 N. OREGON AVENUE
TAMPA Fli‘m TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE) Number Applied For
59'2390371 Not Applicable
Zi Zi it
® Country i Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a|me - e = e N P - -~ L e e e em T NAMB e = o ee e e s =, S e R P P
Street Address (P.O. Box Number is Not Acceptable
OGUNTEBI, FEHINTOLA ‘ pracle)
109 N. ARMENIA AVE. J
STEEC . = T
i ip Code
TAMPA FL 33609 Y FL | “°
8. The above named enlity submits this statement fqr the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
H
| SIGNATURE
Slgnature, typed or printad name of registered agant and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE Now' FEE is $G1 '25 Trust Fund Contribution. D Added to fees Depanment of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE PD &Demg TITLE D \ \)(W O change [ Addition __5_
e READON, PHILLIP F NAE Duatoas, O s
STREET ADDRESS | 806 NO. BRADDOCK STREET sreer noaess | L4 QDY o\ém SiveaX &
CY-STZP | TAMPA FL 33603 ar-stzp T opeln) Ve 3301 ﬁ
TITLE VD T Delete TITLE ' , W change [ Agdition | &
N O'NEAL, LEWIS NavE oo, PRl A
STREET ADORESS (1317 NORTH-B-STREET STREET ADDRESS b \W. & X %“'Q-Q‘k
LTSI [TAMPAFL 33606 . . . .. .. . . Girv-1-2¢ oo, YL 33603
TILE sD 1 Delete i A T [ Change ~ T Addition
NAME BEST, WYNIE K ' NAWE
STREET ADDRESS |8010 ARNDALE CIRCLE STREET ADDRESS
CITY-8T-2iF TAMPA EL 33815 CITY-ST-21P
TILE D O Delete TITLE [T change [ Addition
NAME WILSON, UINDA L NAME
STREET ADDRESS 4122 W. GRACE STREET STREET ADDRESS
CITY-8T-21P TAMPA FL 33607 CiTY-ST-2IP
TITLE D X velete TILE [J Change [ Addition
HAME SPENCER, SPENCER NAME
STREET ADDRESS 511 TUSCANY LOOP STREET ADDRESS _
CITY-§1-2IP BRA_NDON FL CITY-ST-2IP
me O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify thai 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 oaihy; 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 addresy, with all gther like empowered.
[y il Tt [,x“ e IR R Lt B o n B lmcind LY 2L o1 oW
SIGNATURE: W‘W 7 e QU REYident 4/]8/0&.., A51-3389
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ pate Daytime Phone #



