2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000001518, .. . .
DOCUN . | Feh 25, 2004 08:00 AM
UNION MISSIONARY BAPTIST CHURCH OF PORT ecretary of State
RICHEY, INC.
Principal Place of Business _Mailing Address - )
£235 PINEHILL ROAD 6235 PINEHILL ROAD
PORT RICHEY FL 34668 FORT RICHEY FL 34668
i Sl TR
Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2E037 (11/03) -
City & State City & State 4, FEI Number Applied For
7 59-3453578 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i‘zesmﬁsgétiona’
6. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agent
- - Name
?&%Sggéféﬁlg - Street Address (P.0. Box Number is Not Acceptable) -
CLEARWATER FL 34619 -
City - ) FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office of regislered agent, or batfl, in the State of Florida. | am familiar with, and accept
the chiigations of regisiered agamt.

SIGNATURE e i .
Signature, lyped or pnnted name ol regrstered agent and litle f apnhcable (NGTE Regislored Agan signature required when renstating) DATE -
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payableto
Bue By May 1, 2004 e Trust Fund Contribution. [0 Added to Feas Fiorida Department of State.
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
5 — I
HTLE {1 Dalete TiE _ Othange [ Acdilion
HAME GADSON, JAKIE NAME ) }iJﬂU@UﬂBE{SESU
smeet appress | 1970 SOULE RD STREET ADDRESS 02726/ 0480007012 70.400 _
CiTY-ST-2P CLEARWATER FL 33759 CITY-ST-21
TTLE D Tloee: § ™me [J Change [ Addibon
NavE HARRIS, E.C. HAME
sweer aopress | 8225 OAKLEAF DRIVE STREET ADDRESS
CITY-ST- 7P PORT RICHEY FL 34668 CITY- ST+ 71
TILE D Toetzle | e ' ) [ Change 7} Addition
NAME LIGHT, JEFF ' NAME
STREET ADpRESS | 4226 MCCLUNG DRIVE . oo STAECT ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 34653 CITY-ST-2IP
L O Delele THLE [ Change L Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS } _
CITY- 5T- 2P CTY-ST-2P
TILE O Delete e {3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TImE [ Delete e T DOchange [ Addtien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-87-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify- fo; the é‘xémp‘!tibr{staté‘duin Seclion T1§,07{3){j). Florida Statutes. | fﬁﬁ?}é?cer[ify that the information
indicated on this repart or supplemental repert is true and accurate and Ihat my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corparaton or the receiver or trustea empowered to exacute 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 attachme h an address, with all other jike empowered.
SIGNATURE: 2 9/22/64
E QF SIGNING OFFICER OR DIRECTOR Dale | Daytane Phone ¥

SIGNATURE AND TYPED QR




