FILED

UNIFORM BUSINESS REPORT (UBR) ay vl, VU am g
DOCUMENT # N98000000763 Secretal'y of State
1. Enlity Name 05-01-2003 90366 009 ****5] 25
"MORNINGSTAR MISSIONARY BAPTIST CHURCH OF BARTOW,
_INC. .
—{
Frincipal Place of Business Mailing Address
1240 E GAY STREET PO BOX 2302
BARTOW FL 33820 - BARTOW FL 33831
us '
P s AU
1940 £ Gay strect [3Y0 -£ Gy S
- Suile. ApL #, elc. suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
1240 E Geaie, Streef She
ity & State ' - City & Stale _ 4. FEI Number 50-3440699 Applied For
rfow Ela - Barkw |, /A A 93450699 Not Appicae
22 ountry Zip Ceuntry " ‘ $8.75 additional
33%30 Do ’ / ; 3330 ﬁol K 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fally hi+
WHITE, LEE R Cloxence white,
! Sireet Address (P.O. Box Number is Ngt Acceptable)
160 E SUMMERLIN STREET STE 202 _18/0 &. Geovdic S+
BARTOW FL 33830-4647
City Zip Code
Bar{aw FL 35530
8. Thg above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the“obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TITLE PD . Otheiete TLE PD - [R).thange [y Addition | &
NAME WHITE, LEE R NAME Clavenc e Wh \'\:e, T 2
sTReET AnDRESS | 403 3 AVE - STREET ADDRESS %10 E. Georagin S + < B
orv-st-2p - |BARTOW FL 33830 CITY-ST-2P Box Lowd L ﬁ‘ in 213%30. ) g
TITLE T s D [ telete TIMLE ; e ~ [ Change + Addition g
e JOHNSON, LINDA K N |- e -
sTreer ancress | 370 9 AVE STREET ADDRESS 7 ‘
“ CITY-S§7-21P BARTOW FL 33830 CITY-ST-2IP o e
TilLE S0 ekt TmE Pt .. Changs [ Addition
NAME WHITE, LUE B NAME L S / o on D. C.'&janﬁ- R :
sTReET ADDRESS | 403-E- AVE STREET ADDRESS B é.,{ ”;_ 4 AV e
crv-sT-zP | BARTOW FL 33830 CITY-ST-21P oArs. T2, t- /. R 3XI30
TILE VD [tFelete MLE \f D N . ! ﬁ Change  [*Addition
NAME WHITE, CLARENCE HAME e Yl
staeeT anoress | 1810 E GEORGIA ST STREET ADDRESS m“@.h ‘}1540‘ ) %LH'\'%
orv-si-2¢ | BARTOW FL 33830 sz | 8T A IR ANE 33630
TIE ASD O Delete e Clchange ) Acdition
NAKE KIMBLE, MARGIE L NAME
sTReeT ADDRESS | 3200 9TH AVE STREET ADDRESS
orv-si-ze | BARTOW FL 33830 CITY-5T-71P
TMLE O Delete TME [J Change [ Addition
NAME . ' NAME
STREET ADDRESS | STREET ADDRESS
CIY-5T-2P . _ . GITY-57-2IP e
~12; I'hereby Gertily that the informalion supplied with mis'filin‘? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes: | furthar. cartify that the information™]™™"
indicated on this report or supplermental report is true and accurate and that my signature shall-havé the same legal effect as if made under oath; that | am an officer or director
cf 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 other like empowered,
- i WOl SR T 7 . - ’ :
SIGNATURE: __ SIGNATURE R=ConaiD P [ pveesn wd [l by 3 0

7

Ik k] P & B L Py . I oy



