2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005248 Feb 01, 2000 8:00 am
. Entity Name
Secretary of State
A MISSION WITH A NEW BEGINNING CHURCH, INC. 02012000 S0116 010 ***%61 25
Principal Place of Busir;ess Mailing Address
8745 NW 22 AVENUE 1474 NW 83RD TERRACE
MIAMI FL 33147 MIAM) FL 33147-5265 TR LI Iy I
us
F S R LR A e
Suite, Apt. #, et% Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cityd Sate City & State 4. FEI Number ' |_|Applied For
650561899 | Inots
Zip Country Zip Couriry 5. Certificate of Status Desired___ [ __ $F i:gsqgféd;"_”ﬂ,ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
STANTON, FRED R Street Address (P.O. Box Number is Not Acceptable) ) -
1111 LINCOLN ROAD MALL STE. 500
MIAMI BEACH FL 33139 : -
City . FL | Zip Cade

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
Slgnatura, typad or printac name of ragisterad agent and titla it applicable. {NOTE: Registered Agen signature raquired when reinstabing} DATE
== : = AR o e gmd o - et e S T . v
. Ll e - fs
FiLE NOW: 9. Election Campaign Firancing $5. 00 May Bo ™~ Nigke Chaek Payabledru*“”*f”’
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND _DIRECTO-EES IN 10
TITLE PDC ] [ Delate TITLE [ Change [ Addition
HAME JOYNER, EUGENE HAE
STREET ADDRESS CI'O 1474 NW BSRD TERRACE STREET ADDRESS
CITY-57-2IP M.IAMIF_L CITY-§7-21P
TRLE vi [ Detete TILE [ Change [ Adaition
nve | JOYNER, CALVIN NAME 8 e o
STREET ADDRF.SS C!O 1 474 Nw 83HD TERHACE ~ - STREET ADDRESS . —
CITY-ST-2IP M.'AMI EL CITY-81-ZiP
TITLE ST (] Delete TITLE [ change [ Addition
NAME PATRIDGE, JOE - HAME
STREET ADDRESS C]O 1 474 N‘W 83RD TERRACE STREET ADDRESS
CITy-51-2ip M.lAMl FL CITY-ST-2IP .
TITLE T 3 Delete TITLE [ Change I Addition
HAME JOYNER-FRANKLIN ‘ HAME
STREETADDRESS | (/0 1474 N.W. 83RD TER, STREET ADDRESS
CITY-ST-2IP M]AM]fL CITY-81-2IP
TLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE ] . : [ Delete TITLE [ Change  [_] Addition
NAME * HANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplmental report is true and accurate and that my signature shall have the same legal effect as if made under oaif; that I am an cfficer or director
of the corporation or the re or trustee empowered 10 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 gttacl with an address, with all other like empowered.

SIGNATURE: &%ﬂwﬂ%@% RED /27,00

SIGNATUMNDT\'FED OR pmm{yums &¥ SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




