2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002775 ] Feb 28,2001 8:00 am

1. Eniy o - Secretary of State

NEW SAINT MARK MISSIONARY BAPTIST CHURCH OF QUIN 02-28-2001 90049 046 ****61 25
Frincipal Place of Business Mailing Address
319 HOLT LANE P.O. BOX 544
QUINCY FL 32351 QUINCY FL 32351 Oi1uv LY s
2. Principal Place of Business 3. Mailing Address H"m" Iu || || M “"I |” m ||| ” ||"” | Hll“ mll I"! |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ﬁi & (APPI;IED FOR Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] ?g'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOM an. / M\ ”fxl!(? A
NEAL, JOHN H Stre ddres 0. Bad Number isfjot peceptable)
s LHONEr
1449 BRECK DRIVE ¥43 poon
TALLAHASSEE FL 32310 /JLi h fj"l
L7535

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

B (e 2 /oc /a/

CHR2E037 (10/00)

¥ Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Desete TITLE Trusfee- [l change  Ed-ddition
KAVIE MCNEAL, ROMAN NAME \TOQ oM C\i:
street aooeess | 495 SPOONER ROAD STREET ADDRESS d { c}
CITY-ST-2IP QUINCY FL 32351 CITY-S87-21P (QM M 4 AZ A _;u[
TLE 3] [T petets TILE I [J Change  [_] Addition
WAME NEALY, JESSIE HAME
sTReET ADDAESS | 493 SPOONER ROAD STREET AODRESS
CITY-$T-21P QUINCY FL 32351 CITY-ST7-7IP
THLE D O celete e [ Change [ Addiion
HAME LOCKWOOD, RICHARD NAME
sTReeT ADoRESS | 817 LUCKT STREET STREET ADDRESS
CITY-8T-2IP QUINCY EL 32351 4 CITY-ST-2IF
e s # Delete TIRE % . A [JChange  [alAddition
ke BATILE, ARRIE - attie T/ pr OLS
sTREET ADDRESS | 919 HARDIN STREET STREET ADDRESS ,,Q}\ -
CITY-$T-2IP QUINCY FL 32351 CITY-ST-2IP u , f'M-‘i FL Z :50/
TITLE S ‘et TILE [ change  [SAtdiion
NavE SIMMONS, PHYLLIS e S/Wo“ Mﬂ‘l
sTRzET ADDREss | 839 SIKES STREET smeeraooeess |35 G oo ne«
CITY-ST-24P QUINCY FL 32351 CITY-ST-2IP @&Lr n&f FL «_5;;;}, o /
TILE T ot TMLE T & ) Ol change  @&Radition
NAME BARNES, IDELLA HAME James 7\
sTReeT sooRess | 919 HARDIN STREET STREET ADDRESS 2/7[ (’jqr K - .
CHY-ST-2IP QUINCY FL 32351 CITY-$T-2IP W g ;’% 755 )

12. | hereby certiy that the information supplied with this filing dees not quatify for the exemption staled in Section g, 07(3){1), 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 recgiver 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 attachmgnt with an address, with all ether like empowered
A ' o -
Nen P77 ﬂ,j 26 /by &0 4118
/ pde

SIGNATURE: _
< SIGNATURE AND TYPED CR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




