2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N95000000489 May 19, 2000 8:00 am’
1. Entity Name
Secretary of State
NEW BEGINNING MISSIONARY BAPTIST CHURCH OF POMPA 05.19-2000 90030 001 ****61 25
Principal Place of Business Mailing Address
1400 NW. 18TH ST. : 27120 SOMERSET DR #W107
NEW BEGINNING M.B.C. FT LAUDERDALE FL 33311-9414
POMPANO BEACH FL 33069 us i
us
’ —n“:E.”nCipE'PJaf‘e-d-BuﬂDess-‘—- - ’ — ﬁa' Mallmg AdgrEEs - e - ‘L'| ul“lll ll I'I I I“ Il ” 'I 'l ” I' II llll' lI“I ll” lII“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | | a City & State 4. FEI Number Applied For
L 650543637 Not Applicabie
Zip .| . Country Zip Country - ) $8.75 Additionat
: 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
P F ’ Narme
BELL, REV. W. C S5 LA Street Address (P.CO. Bex Number is Not Acceptable)
3430 NW. 2ND ST .- . -
FT. LAUDERDALE FL 33311~ o 55 Code
v FL
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignatura, typad or printed name of registarad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e e e N St L i T = .. . . e = e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IM 10
i TILE PD O delete TWILE [0 Change [ Addition
NAME ATKINS, REV. HOOVER NAME
STREET ADDF}E{?S 2720 SOMMERSET DR, #w.‘f STREET ADDRESS
Gify-sts2F, " .| | AUDERDALE LAKES FL 33311 st 2p
LR ‘:,:'—_n $D- ' {J Delsts TITLE [1 Change [ Acition
NAME THOMPSON, WILLIE MAE NAME
STREET AUDRESS | 113 N.W. 7TH CT. STREET ADDRESS @
GrS-2F | DEERFIELD BEACH FL 33441 oirY-sT-2# (¥4 wfna-ejgvm@m
TILE TD [ peleta TITLE [ cChange [ Addition
nave MADISON, MAUDE NAME ,
STREET ADDRESS | 490 N.W. 3RD AVE. STREET ADGRESS
onv-51-2¢ | DEERFIELD BEACH FL 33441 evsze | 7Y M ma y
TImLE OJ Detete TImLE (J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
G -G1 TP = oo st —— . s e - —§ onast-ae ) LB T g e
TITLE 1 Dealste TIILE T ST ST [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTy-sT,2P; 54 A L VO P N CITY-ST-21P

12. | hereby certify that the information supphed with this fllm does not quahfy for the exemiption stated in Section 119.07(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 ar the receiver of 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: £ DSAEIT i1 i

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytme Phone #




