2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

o Secretary of State
DOCUMENT # N95000005190 | ceretary o1 St

1. Entity Name

SALEM MISSIONARY BAPTIST CHURCH INC.

Principal Place of Business Mailing Address : ) JALaU
17801 NW 37TH AVE. C/O REV. EDNOLD QUTTEN T
MIAMI FL 3950 NW. 188TH ST, . .
MIAMI FL 33055 ! .
f
]
Suite, Apt. #, elc. Suile, Apt. #, alc. i DO NOT WRITE IN THIS SPACE
i
City & State City & State 4 4. FEl Number Applied For
: 650621175 Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired a $3.75 A,ddwm
. Fes Required
6. Name and Addreas of Current Rogjatnrod Agent ) 7. Name and Address of Now Reglstered Agent
L IR i T U L.\ S e U [
SRR P mms o mes gz T e e S e T e T o b S AR ety T e il e e - 5 T = e -
OUTTB‘I, EDNOLD R Street Addrass (P.0Q. Box Number is Not Acceptable)
3950 NW-188TH ST
MIAMI FL 33055 o Zip Cod
ity FL p -}
8. The above named entily submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the siate of Fiorida,
o
SIGNATURE -
N Signahure, typed o printad nams of regiyiered sgont snd title if appScabis. {NOTE: Registored Agert sigr 1equired whan rsinstating| DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ¢ [ Added to Foes Department of State
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 etere me Ochange [ Addiion | S
NAME QUTTEN, EDNOLD NAME &
STREET ADCRESS | 3950 N.W. 188 ST STREET ADDRESS §
conv-st-zF | MIAMI EL CITY-5T-2F° _ iéJ
e T 0 etete me Cicrnge [ Acditon | &S
HAME FRANCIS, VELMA NGE
STREETADDRESS | 20725 NW. 8TH $#208 STREET ADORESS
CHTY-ST-21P MIAMI FL 33179 CITY-$1-21
pme . sS* . M peis me | 5. SV Ol Change W& Acdition
= | ol =" [ SMITHEMARGARET === Sy =S ey~ < HESTNG LT O N B AT AT V1 it e 2 ok st
STREET AGDRESS | 20802 NW 22ND CT STEETAORESS [ QTR Nep 1§ —Temrmace
orv-sr-zp | MEAMI FL Cmy-ST-2, OPA tocikd Fi XRolhH
e vT O Detete mE [Jcrangs (] Addition
MAME WALKIN, LEWIS NAME
sreeT ADoREsS 510 NE 175 ST. STREET ADDRESS
Cmv-st-ar [N, MIAMI FL 33162 CrTY-ST-2P°
VIILE O Daee mE Othange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CrrY-ST- 20
TIME O pekete nie ! T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-$1-21P L‘H’Y-ST-HP_
12. t hereby certify thal the information supplied with this filing does not quallfy for the exempticn stated in Section 119,07 3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or dirsctor
of the corporation of tha receiver or Irustes empowered 10 oxacute this report as+sequired by Chapter 617, Florida Statutes: and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered ‘

4;/{%’3/07- f\So.d b21- 003

Daytird Phong &




