2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # N93000005554 T ecretary of State
1. Entity Name 04-23-2003 90104 018 ****70.00
NEW BEULAH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
919 NORTH CHIO AVE. P.O. BOX 1532
LAKELAND FL 33802 LAKELAND FL 33802
Suite, Apt. #, etc. Suite, Apt. # etc. | [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3213692 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ﬂ $8.75 Aaditional
! Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CARTER, FRANK e S=a .
_ ol y e = e R Address. (P C..Box Number.is.Not Acceptable) e
919 NORTH OHIQ AVE.
P.0. BOX 1532
LAKELAND FL 33801 Gy FL [ 275

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 252 fomm B Oy A q/l//()‘ﬁ

CR2E037 (10/02)

Ygnatine, tyed or frinkf néme of ragis:e‘r‘e-d’agenl and title'f applicable. (NOTE: Registered Agent Signatura raquired wher réinstating) DATE
. S ' ii
FILE NOW: FEE IS $61.25 8. Election Campaign Financing o $5.00meyBe | Make Check Payable to
Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TI7LE D - [ Detete TIMLE T"WS“'-C ¢ [ Change [ Aadition
NAME CARTER, FRANK NAME | =eow Kobinsow
sTreeT anoress | 819 NORTH OHIO AVE. STREET ADDRESS qal‘l torte Oh,o Ave.
arv-st-ze | LAKELSRD FL 33801 av-st2e | e land £ 3Bo2- 635
Mg T O Celete TILE ) [Jchange [ Addition
NAME GALLISHAW, HAZEL NAME
streeT aporess | 919 NORTH OMIO AVENUE STREET ADDRESS
orv-st-ze | LAKELAND EL 33802-1532 . CITY-57-2P
TITLE T [ pelete _f e [JChange [ Addition
NAME DAVENPORT, L.C. NAME = ) '
STREET ADDRESS | 919 NORTH OHIO AVENUE STREET ADDRESS
~| - civ=st-2e~—1 - AKELAND-FL-33802: 1532~ — =07y -51-2P : : - . ———
TITLE J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [0 Change (] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CITY-ST-Zp

12. | hereby cenlify that the information supplied with this fling 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 supplermental 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 trustce 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 addresswr like empowered.
SIGNATURE: SHGNA%RE v/{%(%fﬁ\ﬁ% - /21 10>




