|
T
2003 NOT-FOR-PROFIT CORPORATION Mar 0351216%]3)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

NEW RISING STAR MISSIONARY BAPTIST GHURCH, INC.
Principal Place of Business Mailing Address
1509 EAST NORTH BAY AVE 4417 COBIA DRIVE
TAMPA FL 33610 TAMPA FL 33617
s Ve HR NG
Suita, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-2391278 Applied For
Not Applicable
S T Zp U S Coninea o ST OB =T $8-75-Addiona——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP'ORICE' NELSON Street Address (P.C. Box Number is Not Acceptable)
C/C ALBANO & ASSOCIATES
1508 E. MARTIN L. KING BLVD.
TAMPA FL 33610 . City FL Zip Code

8. The above named enlity submits this staterment 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 it
FQ-7-0>

o name of registered agent and title applicabls, (NOTE: Registered Agent signatura reguired when rainstating) DATE

SIGNATURE

gnalture, typed or prt

\ - 9. Election Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE BOD 3 Delete TITLE O Change [ Addition
NAME MCCLENDON, PERRY NAME
STREET ADDRESS | 4417 COBIA DRIVE STREET ADDRESS

CITY-ST-ZIP

om-STae | TAMPA FL 33617

TImLE BOD ] celete TITLE O change [ Addition
HAME SHANNON, GENE NAME
—SIREFT ADnacss. | 2802 STARLITE.COURT. #3.202 = = STREET.ADDRESS - < —_

CITY-5T-2IP

CTY-ST-2P | TAMPA FL 33607

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE BOD [ Celete
NAME HANDY, ELCIS
SIREET ADDRESS | 1503 EAST NORTH BAY AVE

CITY-ST-ZIP

CITY-ST-21P TAMPA FL 33610

TITLE O pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T1-2IP CITY-87-ZIP

TITLE [T Delete TITLE [ change [ Adaition
NAME . » NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2Ip CIY-$T7-7IP

TITLE [ Detete e CJ Crange  [C7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered. ,
SIGNATURE: 94& A/ 743 Q12 -Pn-G1/7

CR2E037 (10/02)




