e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004975

1. Entity Name

MARANATHA BAPTIST WORSHIP SHELTER INCORPORATED

May 08, 2002 8:00 am:
Secretary of State

05-08-2002 90060 028 ****61 .25

6299 W. SUNRISE BL
108

Principal Place of Business . Mailing Address

9421 NW. 18 MANOR
PLANTATION FL 33322

LAUDERHILL FL 33313

2, %Erinc_fpal'PJace of Business

3. Mailing Address

WO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-0602468 Not Applicable
P |l L T [ cotiesecisausomies 0 8BTS maatoral |
6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

SEYMOUH, 'RV'NG Strest Address (P.O. Box Numbwer is Not Acceptable)

9421 N.W. 18 MANOR

PLANTATION FL 33322
City Zip Code

FL

1'8.. Thé aliove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[N

SIGNATURE

Stgnature, typed or printad name of ragistered agent and title if applicabla.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bé
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S O velete TITLE [Jchange [ Addition §_

g SEYMOUR, ELOIS e 2

STREET ADDRESS | 9421 NW 18 MANOR STREET ADDRESS o

CITY-8T-ZIP PLANTAT'ON FL 33322 CITY-8T1-ZIP H
i

TILE 0 [ Delete TITLE [Ochange [ Addition | G

NAE SEYMOUR, IRVING NAME

STREET ADDRESS | 9421 NW 18 MANOR STREET ADDRESS

onvist-2p= | BEANTATION FL-38322 = ~—= = =~ =l omstar— | e L e e |

TITLE D O pelete TITLE [Jchange [ Additien

NAME PALMER, MICHELLE HAME

STREET ADURESS | 9999 NW 58 AVE. STREET ADDRESS

CITY-ST-ZIP LAUDEHH'LL FL 13313 CITY-8T-Z2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oificer or director
of the corporation or thg receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an att; all other like empowered.

SIGNATURE:

nment with an agdryss,
-

2 n b a

QL 'Iu\f”?‘f (

DT @A TR RD
QR SOUINRG wg

SIGNA

RE Alﬁ TYPED OR PRINTED I‘AME OF SIGNING GFFICER OR DIRECTOR ‘

R gﬁ*—!MouQ o;f/g/a;- (O7) /750383

Dats Daytime Phane #




