2000 !JNIFORﬁ‘«BUSINESS REPO{T (UBR) 5/8/00-90041-047-$61.25-861.25 :

e

DOCUMENT # N99000000037

1. Entity Nama

NEW HARVEST MISSIONARY BAPTIST CHURCH, INC.

FILED

Principal Place of Business Mailing Address
1100 N.W. 45TH STREET $100 NW. 45TH STREET
MIAMI Fl, 33127 MIAM) FL 331272570

2, Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & Slate City & State 4. FEl Number Applied For
©5-0PB215"1 Nat Applicable
Ze . JLountry_ x> | Counwy 5. Crtificate of Status Desired . [ _ -?%z—fqlﬁﬁm”“’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAINES, REGENIA S MSHA Street Address (P.0. Box Nurnber is Not Acceptable)
17 15600 NW. 84TH COURT —————= - T — - e e S e s R
OPA LOCKA FL 33054 o Zp&-mg
' FL -
8. The above named entity submits this statement for the puspose of changing its registered cfice or registered agent, or both, in the state o Florida.
SIGNATURE
Signature, typed or printed name of regestecad agant and lithe if apphcable. (NOTE: Registerad AQent sigghatLre required whan reinslating) DATE
T e Nowst |37 Y9 Erection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
N ) + ;. LR S -
10. - OFFICERS AND DIRECTORS *s i~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E PD O pelete 1MLE ' Ochange 3 Addition | =
NAME EASLEY, MICHAEL L NAME -
STREFTADDRESS | 15707 S.W. 153RD COURT STREET ADDRESS s
CITY-ST-2IP Mm FL 33187 CITY-ST-ZIP
TINE D 7 Dekte TMLE (Jctange 7 Addition [«
NAME ADAMS, LEVY NAME
sTazeT aD0RESS | 1900 N.W. 45TH STREET  _ s o N EanORess. ——— ——
omv-si-ze | MIAMI FL 33127 CITY-SE- 7P
TNLE D 1 Delete TINE [l change  CJ Addition
NAME DONALDSON, CHARLES NAME i
STREET ADDRESS | 20364 N.W. 43RD AVENUE STREET ADDRESS
<1 omv-51-2iF << - BAIAMI-FL° 33055 —~ —— - -~ —fomstan: N e el
TME D O Geete e O Change,  [J Addition
WAME . | WORTHY, ARNOLD LEON NAME ) ‘
STREET ADOAESS” | 2325 N.W, §9TH STREET STREET ADDRESS
omy-sT-zP ) MIAMI FL 33147 CITY- ST-21P
TmE FSO ‘ B petete mE DiRECTOR O Chenge () Addition
HAME CROMARTIE, SABRINA HAME LATTIMORE, ANGELA O
saeeT A00RESS | 1145 N.W, 88TH STREET smecTiomess | (351 IE |58 STReEeT
ar-sT-IF 1 MIAMI FL 33150 cirv-57-1IP NORTH ndiasu BEACH, FL DBIp2.
e T O Delete e ([ Change itlon
NAME ADAMS, LELIA NAME
STREET ADDAESS | 3100 N.W. 45TH STREET STREET ADORESS
omv-s-2¢ | MIAMI FL 33127 CITY-§7-21P

12. | hareby certify that the information supplisd with this fling doas not qualify for the exemption statad in Section 119.07
[ accurate and that my signature shall have the same legal
of the corporation or the receiver gr trustea empowered 10 exacuts this repart as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 1

indicaled on roport o supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3)(i}. Flerida Statutes. | further certify that the Information
act as if made under oath; that | am an officer or director




