Ry 1
. m :
, o N FILED ,e |
4 . L
2001 UNIFORM BUSINESS REPORT (UBR) Sep 19, 2001 8:00 am Al
¥ i
DOCUMENT # N98000000304 ecretary of State ’= Al
+. Entity Name i :
ity 07-24-2001 90020 035 ****61.25 i |
ST. MARY'S MISSIONARY BAPTIST CHURCH OF TAFT FLA i ‘;‘
ol d
Il
Principal Place of Business Mailing Address : il
: 000 BOYCE AVE 1975 KANSAS ST, v : ‘
ST. MARY WRSSONARY BAPT. CHURCH ST, MARY MISSONARY BAPTIST CHURCH ;
TAFT FL 32824 COVIEDO FL 32765 i , : e 1
i ] ] : ‘L :
[ = Suite, Apt- 8, elc Y- —— e ——— [T Siite, APU B BIG T T T -7 T === NOT WRTTE IN THIS SPACE —— I f
N il
City & State City & State 4. FEt Number Applied For . gE! [
59 7uL"11 g_‘A;PPUED FOR Net Applicabla ) : iU
Zi [o) i " | f li
® ountny ap Country 6. Cenificate of Status Desired O $8.75 Additional ) if
Fee Required : :
: 8. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Regl Agont i i
. - R T § ~Nama e i e R I
i be 1 : BT
MUJAMS, BERTHA ' . Straet Address (P.0. Box Number |s Not Acceptable} ] Tk 1}
512 PALMETTO STREET Al i
ORLANDO FL 32824 ; i
L. i R C i _ TR
-~ Hy FL | Zip Code : . it
8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida o || it
fi !
SIGNATURE i AN
Signaturs, typad or printad narma of registered apent and ile if spplicabla. (NOTE: Regitterad Agant signature requied whan ralns1atng) l CATE } i 1 il
! 0okl
SRS B e e [l L e | i
FILE'NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Be Make Check Payable to ik Al
After September 12, 2001, min. will be $236.25 Trust Fund Contibufian. D AddedioFoes Depariment of State l 1l
H !
10. OFFICERS AND DIRECTORS 1. ACDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 : v ‘ r i ‘ E
TINE D 7 pelete e . Clchange [ Addition | & A |
NAME MERCER, ROBERT NAME : 8 !
oTaeeT AboRESS | 1975 KANSAS ST. STREET ADDRESS § i i
CITY-S1-21P OVIEDO FL 32785 CITY-SF-2P lé-l N i
e i |V O peete TME Ochenge [ Addition | S ‘ ‘L |
wwe | WARREN, BESSEE -~ _ NAME il Wik
swess aooess | 4749 N. PINE HILLS RD., APT. 202 STREET ADIRESS o i
er-siz¢ | ORLANDO FL 32608 or-st-2¢ : :
- THLE LI Ologes .} e ) Olomge Dlagdton) . ; it
T WARD; LINDA J e ; t il
streey aooress | 5118 MANDURIN ST STREET ADRESS by
a5 | TANGELO PARK FL 32819 orv-si-7p l
Tme 0 oelete TmE Olchange [ Addition Eo i
NAME NAME 1. _ . [ P S R i
o STREET-ADDRESS 1} 2 = T S e e A AR T T T T N B ik i
CITY-5T-2P cny-ST-2¢ i ‘
LE [ pelete TmE ; [ Change [ Addition |
NAME NAME : L i
STREET ADDRESS : STREET ADDRESS : 1l
CTY-57-2P emy-sT-21P . AR
TME [ Delete TITLE Clcnange [ Adaition : ; : ;
NAME MAME n WL
STREET ADORESS : STREET ADORESS | i
CITY-S1-2P . CrFY-S1-2P : n
12, | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information f
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar diractor : i
of the corporation or the raceiver or trustea ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name 8ppears in Block 10 or Block 11 if ) . il
changed, or an an attachment with an address, with all other ke empowered. . i ] 4 |
. - y - H i i
sicnaTuRE: _ SIGNATURE REQUIRED [ p&efP coleert) Mosc e s I
SHINATURE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Daytime FHons & o ! ‘
| il




