2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000763

1. Entity Name

MORNINGSTAR MISSIONARY BAPTIST CHURCH OF BARTQW,

INC.

Jul 10, 2002 8:00 am
Secretary of State

/

/ 07-10-2002 90184 026 ****61.25

Principal Place of Business

1240 E GAY STREET PO BOX 232

BARTOW FL 33830 "
U

Mailing Addrass

BARTOW FL 33831

LW AW )

2. Principal Place of Business

3. Mailing Address

A ARRE IR AR VAL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'344%99 Not Applicabte
Zip Country 2l Country 5. Certificate of Status Desired | $8'75 Addjﬁ""a‘
Fee Required
- T §:aName and Addrass of Current Reglstered Agent - - - - - - 7. Name and Address of Hew Regisiered Agent - -
Name
Strest Address (P.Q, Box Number is Not Acceptable)
WHITE, LEE R
160 E SUMMERLIN STREET STE 202
BARTOW FL 33830-4647

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
'I__',.‘ ; '; l‘." M :'Slgnat‘ure, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME WHITE, LEE R NAME
STREET ADDRESS | 403 3 AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME JOHNSON, LINDA K NAME
ZSIRFETADDBESS. ] 370-0-AVE —tommm e om0 o o STREETADDRESS | = ——_ = . —_
CITY-ST-2IP BARTOW FL 33330 - CITY-ST-2IP
TITLE STD 1 Delete TITLE [Jchange [ Addition
HAME WHITE, LUE B NAME
STREET ADDRESS | 403 E AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE vD [J Detete THLE [ change [ Addition
HAME WHITE, CLARENCE NAME
STREET ADCRESS | 1810 E GEORGIA ST STREET ADDRESS
CITY-ST-7IP BARTOW FL 33_@_0 CITY-ST-2IP
MLE AS 7 Delete TITLE Jchange [ Addtion
NAME KIMBLE, MARGIE L NAME
STREET AUDRESS | 390 TH AVE STREET ADDRESS
CITY-ST-2IP BARTOW Fl. 33330 CITY-§T-2IF
TITLE 7 Detete TIMLE [ Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af 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 Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _/A\X

CR2E037 (4/02)



