2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48492 FILED
1. Entty Name Apr 21,2000 8:00 am
TRUE FAITH MISSIONARY BAPTIST CHURCH, INC. ecretary of State
04-21-2000 90024 011 ****g] .25
Principal Piace of Business Mailing Address
890 N.W. 47 TERR 1890 N.W. 47 TERR
MIAMI FL 33142 MIAMS FL 33142-4050
R s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
650396674 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?875 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v TEM 1) [ R

- — e —— -[=Street-Adaress {F. O Box Numbér I3 Not Atceprabiey -

“DOTSON, WILLIE

WAMRL 1 /650 n 1y 124 ST

%/2,?/77/! FL (25707

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

+, 2
JE N

£
. ; -
SIGNATURE M nYas) / 8’(30@ 0
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE. Ragislarsd Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD & Dalete TI1LE P D , B Change [ Addiion
NAME DOTSON, WiLLIE - NAME JaHn 1 FA/R
STRET ADDRESS | 1485 NW 40 ST - STREETADDRESS | /4, 8D N /3 o5 }/
Cnv-ST2P | \IAMI FL 33142 CINY-51-21P P17 ')_”/4 35/4) 7 |
TME VD & Delele TITLE [ Change [ Addition
NAME OATES, WINIFIED D NAME
STREET ADDRESS | 2334 NW 82 ST STREET ADDRESS
CITY-ST-2IP MIBM' FL 33147-4842 CITY-ST-2IP
THLE 18 [ Delete TITLE [change [ Addition
E WILLIAMS, CARRIE N
STREET ADDRESS | 4250 N.W. 168TH TERRACE STREET ADDRESS
- GTYISTIIPT ’m”:l. = = _ B 1 B e
TVTLE D [ Delete TITLE [T change [ Addition
NAME BOGES, ISIAH NAME
STREET ADCRESS | 3085 OHIO STREET STREET ADORESS
CITY-51-21P COCONUT GROVE FL 33133 GITY-5T-2IP
e O Delete L TRED 5. ., O crange  EAudiion
NAME NAME »7 % /7 /; PG
STREET ADDRESS STREET ADDRESS ST ALe? /é? TER y»
CITY-ST-2IP CITY-ST-2IP P2 707 ,;" FLB. EE =
TINE [ Delete TITLE [ Change =4 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P

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 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 oh an aitas st with an

. . -

SIGNATURE=£-G04 {6% LS H“L‘g’/go?g\g Y2 Ippp - Bus Y43 427

'SﬁlATUH‘S TYPED T . . run NAMEDF SIGNING OFFICER GR DIREGTOM Date Daytima Phona #

CR2E037 (9/99)



