iy

FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90175 006 ****61.25

DOCUMENT # N95000000660

1. Entity Name

GHEATER SAINT ADORKOR MISSIONARY BAPTIST CHURCH,
INC.

Mailing Address
2212 ATLANTA STREET
HOLLYWOQD Fi. 33020

Principal Place of Business

2212 ATLANTA STREET
HOLLYWOOD FL 33020

AWV VWYV AW

3. Mailing Address

2. Principal Place of Business

ARG RO

Suite, Apt. 4, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate - 4. FEl Number §5-0664673 Applied For
L P _ Not Applicabla
Zip Counlry o Trzp - T | Country-T TSR e - 88,75 Additional
5 Cerlmcate of Slalus Desired= - [1~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BELL, JOHN JR

Strest Address (P.O. Box Number is Not Accepiable)
2250 NW 175 STREET

MIAMI FL 33055

City Zip Code

FL

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
thebbligations of registered agent.

SIGNATURE

¢

Slgnatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signatura required when reinstating} DATE

NG

s
L

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND DIRECTORS _| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D T oelete TmE [Jchange  [] Additicn
HAME BELL, JOKN JR NAME
sTreeT anoress [2250 NW 175 ST STREET ADGAESS
orv-si-zk |MIAMI FL 33050 CITY-§T-2IP
THLE D 1 peiete e [ Change [ Additicn
NAME P MITCHELL BERNARD NAME
streer aooness (16311 E'BUNCHE PARKDR -~~~ - — —~ ~. STREET ADDRESS |~ ~ ~ =i 5o & e o o e L .
crv-s7-zr - |OPA LOCKA FL 33054 CIFY-ST-2IP
TME P O oelete e CJCrange [ Addition
NAME COX, PAULA : NAME
streer appress | 1883 N.W. 83 TERRACE STREET ADDRESS
ory-st-ze |MIAME FL 33147 CiTY-ST-ZIP
TITLE b [ pelete TILE [ Change ] Aadition
NAME MATHIS, ARTHUR J NAME
stageT aporess | 2360 NW 153 ST STREET ADDRESS
ory-s1-ze |OPA LOCKA FL 33054 CITY-ST-2IP
' me D [ petete TITLE [dchange  [] Addition
NAME ROBERTS, JAMES NAME
streeT anoRess (25 NE 171 ST STREET ADDRESS
crv-st-z¢ {N MIAMI BEACH FL CITY-ST-2P
TITLE D [T Delete TITLE [ change [ Addition
NAME WILLIAMS, LORNITA B NAME
staeer appress 20322 N.W. 36 AVE STREET ADDRESS
ery-st-zp |MIAME FL 33056 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
: hi eporl as required by Chapter 617, Florada Statutes: and that my name appears in Block 10 or Block 11 if

fes

ekl A I il YL TP rnrn IS I RFTE M kit mndl o B 2R 1117 (b o TLIES B i

CR2EQ37 (10/02)



