2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001331 Feb 26, 2002 8:00 am
1. Endy Name Secretary of State
NEW EMMANUEL MISSIONARY BAPTIST CHURCH, INC. OF 02-26-2002 90110 048 ****61.25
Principal Place of Business ~ Mailing Address
: 104: SEDWITH AVE. 104 SEDWITH AVE.
- HAINES CITY FL 33844 - HAINESCITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' NOT APPLICABLE Net Applicable
2P Couniry ——Zip 0T -Country - - - ~'5.” Certificate of Status Desiréd [ $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
CLEMONS, DAN J REV. ress (P-O. Bo a plable)
1510 N. 26 TERRACE
HAINES CITY FL 33844 _ .
L City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
‘r Slignature, typad or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
I
9. Election Campaign Financing $5.00 m Make Check Payable to
: | . A . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' 7 OFFICERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIREE}TORS IN 10
TITLE CDTR O Delete TILE Cl Change (] Addition §
NAME WHITFIELD, NATHANIEL NAME :J_—
STREET ADDRESS | 407 NORTH 7TH STREET STREET ADDRESS ]
CITY-§T-2IP HNNES CiY FL 33844 CITY-ST-ZIP I.gu
TITLE SDTR O Delete TITLE ) Change  [] Agdition [ O
NAME WESTRY, LILLIAN F NWE
STREET ADDRESS 2113 BLOSSOM COUHT . STREET ADDRESS
omv-sT-2P | HAINES CITY FL.33844 e RETSTIP . -
TME FOTR O Delete TITLE [l Change  [] Acdition
NAME CALHOUN, TONY NAME
STREET ADDRESS | 2209 N. NOVEL CIRCLE STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST- 2P
TMLE D 1 Detete TME Cl Change [ Addition :
NAE JOHNSON, DENNIS NAME o
STREET ADDRESS | 15324 LAFITELN STREET ADDRESS
on-sr-2¢ | CLERMONT FL 34711 Grv-st-2p 5
TIME C O delete TLE [ Change [ Addition :
NAME GLOVER, EULA NAME 3
STREET ADDRESS | 500 WEST 5TH STREET -|| STREET ADDRESS
CITY-§T-2IP HA'NES CITY FL 33844 CITY-ST-2IP _ : i
TILE I Dalste TITE Ol Change [ Addition | -
NAME NAME : : B S
STREET ADDRESS STREET ADDRESS | B
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in-Section 112.07(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 raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears ip Block 10 or Block 11 1f :
changed, or on an attachment, with an address, with al! cther like empowered. !
SIGNATURE: - &/ﬂ 7 GD‘\,
’ . H Date 4 [raytime: Phona # J :




