2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED

.DOCU

MENT # N97000007067

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20183 010 ****g] 25

1. Entity Name

ST. MARY'S PRIMITIVE BAPTIST CHURCH OF PLANT CIT

Y, INC.

Principal Place of Business Mailing Address

902 £. RENFRO 8T, P. 0. BOX 3415

PLANT CITY FL 33564-3415 PLANT CITY FL 33564
Us

DATAUN QiR JTF N

2. Principal Place of Business

3. Mailing Address

il

MDA

|

Il

I

MOORE, MICHAEL G
2171 PINE RIDGE ROAD, STE. D
NAPLES FL 34109

Suite. Apt. 4, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
~ City & State City & State 4. FEI Number 59.3415773 Applied For
Not Apphcable
-l ~Zip ™= -Country=- i R == Country” =¥ .°7 5 E;rt:a:e\:égf-éau-sgaéswedw "ﬂ ' jgeae ;gqafled(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGRHTURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when rainstating}

ht DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Ba
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE pp O Deiete TILE T [ Change Addition
e KNIGHTEN, SR T e Coneerta Con "

sTReeT anoRess | 3804 CREEKWAY streer anohess | 409 €. RenFre Streadt

CIy-S7-21p PLANT CITY Fi. 33567 CITY-ST-2IF Plan + Cody CL. _535(9—5

e DVP [ Detete TITLE v (I Change [ Addition
NAME KNIGHTEN, SR E NAME 7 o

sreer oress | 620-CHARLOW:-COURT == =—rwme=— v ~ = =~ = ool il ADDRESS ™[ T+ — v &= te =& 7 7 - e e

orv-s-z¢ | PLANT CITY FL 33568 CITY-$T-2P

e DS [ Delete TILE [Jchange [ Addition
NAME BROWN, STELLA M. NAVE

streeT apoRess | 604 BETMUNE DR STREET ADDRESS

CiTY-ST-21P PLANT CITY FL 33566 CImy-8T-21P

TmE T [ Delete e M change [ Addition
NAME KNIGHTEN, SR D NAME

sTReeT anoress | 1813 BRAD ST STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP

TLE ™ O palete TITLE [ Change [ Addition
NAME ADDERLY, MAE NAME

seeeT Anoress | 510 LAKE 8T S STREET ADCRESS

orv-st-2P | PLANT CITY FL 33568 § crv-sr-ze

TTLE ™ [ pelete TITLE [J Change (] Addition
NAME DASHER, EMMA NAME

sTReeT aooRess | 1403 E. MLK BLVD STREET ADDRESS

orv-st-zf | PLANT CITY FL 33568 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachmant with an address, with all other like empowered.

ST R REFLIRED,

SIGNATURE:

11913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

WA P74

Daytime Phone #

CR2EQ37 (10/02)



