2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N99000002908 Secretary of State
1. Entlty Name 02-10-2003 90453 017 ****70.00
GREATER SAINT PAUL'S MISSIONARY BAPTIST CHURCH O
F ST. PETERSBURG, FLORIDA, INC.
Principal Place of Business Mailing Address
532 - 33RD ST.. SOUTH 532 - 33R0 ST.. SOUTH
S7. PEVERSBURG FL 33712 $T. PETERSBURG FL 33712
s v — [ATHGEAU WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3473468 Applied For
/' Not Applicable
Zip ) ffilg = N Z‘ip_r - Countr)f' e 5. F}ertif_icate of SiatusEDEsqi.rg_d‘Q - IE/ l?ifggﬁ'ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINES' MICHAEL Streel Address (P.O. Box Number is Not Acceptable}
1701 62ND AVENUE S. .
ST. PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 2 .UU May Be
: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T 3 Delete THLE O change [ Addition
NAME RAINES, MICHAEL T HAME
sTREET ADDRESS | 1701 62ND AVENUE S. STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33712 GITY-51-2°
TITLE T O Delete e [l Change [ Aadition
NAME JENKINS, WILLIE J NAME
stReer ADDRESS | 5300 ALHAMBRA.WAY- 8~ __ e STREETADDRESS | _. e o .. R U
orv-st-2¢ | ST PETERSBURG FL 33712 CITY-5T-7P
TITLE T [T Delete TITLE (Jchange [ Addition
NAME JONES, JAMES NAME
STREET ADDRESS | 2410 19TH STREET S. STREET ADDRESS
CiTY-S$T-2IP ST PETERSBURG FL 33712 CITY-ST-7IP
TMILE [T Defete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like owered.
—_—
Lposdse 1islo3 727-3299/07

SIGNATURE:

BICMNATHRE ANATYDER AR BRIMNTER MALIE mE P

CR2EQ37 (10/02)




