2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Aug 20,2003 8:00 am

T 7 T0E ST
DOCUMENT # N47949 : Secretary of State
i. Entity Name
ofe o ok ok

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC. 08-20-2003 90051 012 ****70.00
Principal Place of Business ' Mailing Address
7001 NW 20TH AVENUE : ‘P.O. BOX 633417
AlAM! FL 33056 MIAMI FL 33169
2, Principal Plage of Busingss 3. Mailing Address

Suite, Apt. #, &te, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 65.0322534 Appliea For

Not Applicable
2ip Country Zp Country 5. Gertificate of Status Desired ?8'75 Addltional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

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

= WILLIAMS,"GREGORY' -
16269 SW 16TH ST

. PEMBROKE PINES FL 33027

City , F L Zip Code

_. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. I am familiar with, ang accept
the ebligations of registered agent.

3IGNATURE

Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

X ? LAY
OFFICERS AND DIRECTORS

i) O pelete
e [LYONS, IRVIN J

SIREET ADDRESS | 3054 N.W. 186TH TERR

ev-sT-2P | OPA LOCKA FL 33056

e . ' [ Change " Addition
NAME gfﬂy . Byrd 4 of X
stoeer aooness | 1806( WS A3~

ov-see | Apadeckn  FE 33658

TITLE S [ oeleta TTLE [Tchange [ Addition
E WILLIAMS, SHELLY AV :

STREET ADDRESS | 4461 NW 171ST ST STREET ADDRESS

JITy-ST-2P OPA LOCKA FL 33055 CiTy-ST-2IP

TiLE P [J Delete TITLE N Change  [C] Addition
VAME WILLIAMS, GREGORY - - - NAME ' )

STREET ADDRESS /692-6? Sw /6 z.{?’

3TREET ADDRESS NW 182 ND ST
1000 82 onv-stze | FES BROKE P/J/ES’, Z 33627

S0P | MIAMIFL 33169

NTLE D O petete TITLE [ change [ Addition
HAME BROWN, JAMES HAME
STREET ADDRESS | 1240 SHARAZAD BLVD STREET ADDRESS
av-5-2P | OPA LOCKA FL 33054 CITY-§T-2IP
1ILE D [ Delete TITLE [JChange [ Addition
HAME BENNETT, ERNEST KAME
TREET ADDRESS | 7758 LASALLE BVLD STREET ADDRESS
av-s1-2F | MIRAMAR FL 33023 CITY-§T-2P
MLE D P Delete TIMLE ‘ [ Change [ Addition
IAME TAYLOR, ISRAEL . NAME
TREET ADDRESS | 2025 NW 173RD TERRACE STREET ADDRESS
CITY-51-2P

m-si-2¢ | OPA LOCKA FL 33056

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5IGNATURE:

changed, or on an attachmengith an address, with gh-gther like empowerad. .
A ;w- RED (?//7(;3 Y 7S 273
/ +

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2EQ37 (4/03)




