) FILED
2003 NOT-FOR-PROFIT CORPORATION Ma 22, 2003 8:00 am

0072682

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # .
1, Entity Name N93000002476 05-22-2003 90138 001 ****70.00
NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC
Principal Place of Business Mailing Address ;
1109 WEST 12TH STREET P.C. BOX 1821 i
SANFORD FL 321 SANFORD FL 32772-1821
s s IINURAA IR,

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i

City & State City & State 4. FEI Number 59.2705029 Applied For

Mot Applicable :
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addilional‘
) se Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent>—= _ _ "~ ..
s RS D e T TG T s T AT T NamgE T ) ’
DANIELS "RUBY N .
Street Address (P.O. Box Number is Not Acceptable)
700 EAST 7TH STREET s )
SANFORD FL 32711
: : Ty~ Zip Code
£ L o FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or rec_nstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, [ '

GNATUHE% "”M? ?"’ _'RuES\I &;?AIOFE'S “,Cufﬂ_\g 5-)14-03

Slg.nama tyﬁa or pmhd famme of registered agert ana x‘mla if applicabla. (NOTE: Regxslered Agent signature required when reinstating) DATE
. i - . .
'3"‘ &Y '} 4 » [ I
. S L . i
ILE W \ 1.2 foet 9. Etection Campaign Financing -+ \;$5.00 May Be 1 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L3~ Added to Fees \Florida Department of State
- . )
. I i
10. QFFICERS AND DIRECTORS 11: ) i, «ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP . O Delete 4. e ol O change [ Addition | S
NAME SCOTT, RICKY I | B =)
streer ooaess | 2831 IDLE WEISE DR W svieeT onmess | g
avv.stzr | DELTONA FL 32738 e “GTY-ST-2Ip o
TILE _ cib 7 Delete TITLE - : [ change [ Addition %
NAME CHANDLER, WILLIE NAME
staeeT aporess | 2872 EGRETS LANDING DR ‘ STREET ADDRESS
CITY-ST-2/F LAKE MARY FL 32746 ‘ . i omy-sT-zP ) . ‘
~af g~ <] CDDa- - — TSRS o= [Deee - R =" e ==l oG - ([ Addition | -
NAME . | HUGGINS, WMD NAME Hu&& NS, LE AD sl RKD
streer aooress | 115 SCOTT DR STREET ADDRESS
erv-st-zip | SANFORD FL 32771 CiTY-§7-2IP
TiTE SC 7 Defete me C)Change [ Addition
NAME DANIELS, RUBY NAME
sTReet ADDAESS | 700 E 7TH ST STREET ADDRESS
orv-st-2z | SANFORD FL 32771 CITY-ST-26p i
e . T O pelete “TILE [ Changa ] Additicn
NAME ROYALS, SR.C W. NAWE
staeet Aporess | 1805 KNOX AVENUE STREET ADDRESS
CITy-ST-2IP SANFORD FL CITY-ST-2IP
TTLE veDB 1 Delete TITLE Ol Change [ Acdition
NAME KING, LEON HAME
STREET ADDRESS | 64 HOLL@W PINE STREET ADDRESS
GiTY-ST-21P DEBAHY F[_ 32713 CITY-51-2IP

12. ) hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 mace under oath; thal | am an officer o 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 address, with all other like empowered.

SIGNATURE: PO TDERDECRBEN: Dawiels 51403 ipr-393-5224




