2002 UNIFORM BUSINESS REPORT (UBR)

e~

FILED

May 12, 2002 8:00 am
DOCUMENT # N98000005311 - Y refaiv of Stat
1 Entty Name Secretary of State
ST. THOMAS MISSIONARY BAPTIST CHURCH OF MiAMI, |~ 03-12-2002 90352 006 ***61.25
NC. : -
Principal Place of Business Mailing Address
6321 NW. 22ND. AVE. 6321 N.W. 22ND. AVE.
MIAMI FL 33147 MIAMI FL 33147
s R R A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4. FEI Number i TPpplied For
65’0869766 Not Applicable
Zip - Country Zip Qoumry §. Certificate of Status Desired O ?ese.gesqlﬂ::léi;ﬂonal
6. r;;me and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ‘Narne '
THOMAS ROBEHT P Street Address (P.O. Box Numnber is Not Acceptable)
2245 NW. 99 TERR.
MIAMI FL 33147
City FL Zip Coda

3

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the siate of Florida.

»

Slgnature. typed or printed nams of registered agent and titls if applicable

(NOTE: Registered Agent signature required when raingtating) DATE

&

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - O Delete TMLE O change [T Addition
NAKE THOMAS, REY ROBERT P NAME
STREET ADDRESS | 2245 NW 99 TERR STREET ADDRESS
omv-s-2¢ {MIAMI FL 33147 CITY-57-2P
TIMLE ST [ pelete TITLE [ Change [ Addition
NAME BOGES, VIRGINIA . NAME
sTREET ADDRESS | 1836 NW. SSTEN 55 ﬁr r, . STREET ADDRESS
ore-st-2r | MIAMI FL 33142 CITY-S1-ZIP
TNLE T , [ Delete e [JcChange [ Addition
NAME ADAMS, REV JOHN A NAME -
STREET ADDRESS 11370 NW 100 TERR STREET ADDRESS
cor-s-2¢ | MIAMI FL-33147 CITY-ST-2IP
TLE _ [ Detete TITLE - [ change [ Addition
NAME - NAME
STREET ADDRES3 STREET ADDRESS
CITY-87-21P CITY-§T-2IP
TILE [ Delete TITLE [l Change [ Acdition
NAME NAME P
| STREETADDRESS - 2 et = ntmerns o o e o e ol STREET ADDRESS. | e 7750 -
| ony-st-zie i ) CITY-ST-2IP
TITLE < [ Delete TITLE [ Change  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘CviSize W

indicated on this report or supplemental report is true and a

SIGNATURE: [N\

12. | hereby certiy that the information supplied with this filing does rot qualify for the”exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

ccurate 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 receiver or trustee empowerad to execute this report as required.tiy Chapter 817, Fiorida 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. feane

9()
Zohert DThwoae §-23-00 G- 5

[Lr X VIET)

CR2E037 (9/01)



