2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000763 Mar 09, 2001 8:00 am
1 Enity e Secretary of State

MORNINGSTAR MISSIONARY BAPTIST CHURCH OF BARTOW, 03-09-2001 90481 011 ****61.25
Principal Place of Business Mailing Address
1240 E GAY STREET PO BOX 2302
BARTOW FL 33830 BARTOW FL 3383t
us
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59344%99 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 I-\_ddi!iona|
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, LEE R -~ Street Address (P.0. Box Number is Not Acceptabia)
¥
160 E SUMMERLIN STREET STE 202
BARTOW FL 33830-4647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flarida.
SIGNATURE
Slgnature, typed c:( printed name of registerad agent and litle if applicabla, [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contributicn. .| Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD O Detete TITLE [ change  [] Addition
NAME WHITE, LEE R NAME
STREET ADDRESS | 403 3 AVE STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITy-ST-2tP
TILE T 1 Datete TTLE [ Change [ Addition
NAME JOHNSON, LINDA K NAME
STREET ADDRESS | 370 9 AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CIry-5T1-7Ip
TITLE ST O elete TITLE O change ] Addition
NAME WHITE, LUE B HANE

STAEET ADORESS

STREET ADDRESS | 403 E AVE

S0Tv-sT-ze_ |- BARTOW:FL-33830=ccrssg oo - f OITY-ST: 28| oo o e T
e VO - 1 Ooeee Tme Clchange [ Addition
NAME WHITE, CLARENCE ' NAME
stReer ADDRESS | 1810 E GEORGIA ST : STREET ADDRESS
CITY-57-2P BARTOW FL 33830 CITY-ST-2IP ‘

MLE 3 Telete TILE Ass, SEC, _ [ change [ Addition
NAME NAME MARGIE L (e .

STREET ADDRESS STREETACDRESS | (3220 QAL AV IYe

CITY-5T-21P ISP I Antowd  EL.33F3O

TITLE _ [ pelete -~ TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad 10 execute this report as réguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AICNATIR OIEURED D2- Q50  §b3=35-mr8

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

L3
-

:

GR2E037 (10/00)



