2020 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N9500000451 1

1. Entity Name

HOLY LIGHT MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

Maiting Address

WAYNE GREGORY RD. P.0. BOX 881
HWY. 12 WEST HAVANA FL 32333-0861
HAVANA FL 32333
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2. Principal Place of Business

3. Mailing Address

l

I

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Vit OF STATE
TALLARASSCE, FLORIDA

DO NOT WRITE IN THIS SPACE

(N

City & State City & State 4, FEI Number Applied For
59"3318542 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable)
BUSH, CHESTER
313 SE THIRD ST
HAVANA FL 32333
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o e
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TCD [ pelete TITLE [ Change [ Addition
NAME SMITH, CECIL L NAME
STREET ADDRESS | 4064 CARNWATH DR. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE &32303 CITY-ST-2IP
TITLE TD 1 pelete TITLE i _ N [JChange [ Addition
NAME GADSON, BERNICE NAME . ST L] ] I Ny o R
— A P ga—. gLy
STREET ADDRESS | {TE. 5 BOX 131 N/A STREET ADDRESS 0411 s Tlﬁj *E].::' 3
OT-STIP T HAVANA FL 32333 OV -§7-7P FEEEEh] .25 sk ], 20
TITLE D [ Gelete TLE {Jchange [ Addition
NAME HARVEY, JAMES &£ NAME
STREET ADORESS | RT, 2 BOX 31-A N/A STREET ADDRESS
CITY-ST-2IP MQNIIQE”.Q_EL_&M CIry-5$1-2IP
TITLE FS 1 Delete TITLE [J Change [ Addition
HAME HOUSTCON, ROSIE NAME
STREET ADDRESS | 2712-A VIA MILANO AVENUE STREET ADDRESS
CITY-8T-2P TALLAHASSE_E_EL_QZW CITY-5T-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
L_%
TITLE ] Delete TITLE yb I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lew-sr-zw

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repert 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 trustee emgowered to gxecute 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 w@ﬁres with ali
SN A ]
SIGNATURE: (bl

SIGNATUREWME TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.

IEQUIRED

ate

3531 2000 £9-562-6799

Daytima Phone #

0009657

CR2E037 (9/99)



