2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N48492 Secretary of State
1. Entity Name
02-10-2003 90163 030 ****51 .25
TRUE FAITH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1830 NW. 47 TERR 1890 NW. 47 TERR
MIAMI FL 33142 . MIAMI FL 33142
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number 65.0396674 Applied For
Not Applicable
Zip - Country-=~— .~ Zip = e = Geuntry ™" " E“o&&ﬁé%ié?@é& Desir;d‘h B fj $8’.75“A‘a‘aﬁioha1
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNR’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
1650 NW 124 ST
MIAMI FL 33167 ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i -

SIGNATURE

Signalura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agsnt signatura required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NPW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

¥

10. ) . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD - [ Delete TILE O change  [J Addition
NAME FARR, JOHN M NAME ) , _ .
sTaeT aooness | 1650 NW 124TH STREET - B Rl e o . e e e e
env-st-ze | MIAMI FL 33167 CTY-8T-2P
TITLE T ) Delete TITLE [J Change (] Addition
NAME WILLIAMS, EMMIT NAME
streeT AooRess | 4250 NW 188TH TERRACE - STREET ADDRESS
om-st-ze | MIAMI FL e CITY-5T- 2P
TIE S [ pelete TITLE [J change [ Additien
NAME WILLIAMS, CARRIE HAME
STREET ADDRESS | 4250 NW 188TH TERRACE STREET ADDRESS
cv-sT-2p | MIAMI FL cry-stze |
TITLE T [ oelete TITLE [Jchange [ Addition
NAME WILLIAMS, EMMETT NAME
streeT anoress | 4250 NW 168 TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33055 CITY-ST-2IP
TILE [ petete TiTLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CHY-5T-2P o CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - C et o [l T ST ZIP R TR o T

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 empawered 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 attachmepyyi ? ithyall other like empowered.

SIGNATURE: _//:s &a- BED  Tohu M fal A-5083 305 ¢824

o]
SIGNATURE AND PYPED OH PRINTED NAME &F ZIGNIAG OFFICER QR DHRECTOR Dats Daytime Phone #

CR2E037 (10/02)




