2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N99000004051

1. Entity Name

GREATER FRIENDSHIP MISSIONARY BAPTIST CHURCH, IN

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90140 005 ****70.00

Principal Place of Business

4413 N. 35TH ST.
TAMPA FL 33610

Mailing Address

4413 N, 35TH ST,
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Clty & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabio
Zi Count Zi Count iti
P & ® i 5. Certificate of Status Desired $8'75 A.dd't'c'"al
(J(.S 4 (/{ Sﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
R — 8 S - |~ Name =~ T T . .
- e N = D
B et S e S T e e T e e TS e —— = e~ e — — = P ————————rp—
MURHAY, MADlSON'SH."‘" : - - T © 2| Street’Address (P.OTBox Number is’Not A’cce@able)d‘: = = T
3507 N. 35TH ST. .
TAMPA FL 33605 £ -
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 state of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE cbB O belete TALE (I Change - [J Addticn
NAME THOMAS, WILLIE C NAME
streeT acoress | 1601 E. 29 AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33055 CITY-ST-2IF
TITLE CT 7 Delete TILE [ Change  [J Addition
NAME JOHNSON, MELVIN HAME
streeT ADDRess | 3002 W. PALIFAX ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CiTY-ST-2IP
TITLE DS [ Deele THLE [l Change [ Addition
NAME GAYNOR, ROBERT NAME /’
streer aboress®|” 4413 N-35TH-ST: - - e mrem = o — 8 STREET ADDRESS =} — s e S - e e e i —
CITY-ST-2IP TAMPA FL 33610 GITY-§T-2P o
TITLE PMC I Delete TILE O Change [ Addition
NAME COLEMAN, ROBERT HAME
streer anoness | 3411 E. SHADOW LANE STREET ADDRESS
orv-st-zp | TAMPA FL 33810 orv-semRa | T L
TMLE AAFS O Delete Lme, .- |7 ) T [lchange [ Addition
NAME SHAW, ANNIE NAME -
streeT ADDREss | 6902 REINDEER RD. = | STREET ADDRESS —
CITY-57-7IP TAMPA FL 33619 ; CITY-ST-2P %
TIME D £ Delete TITLE ' [ change [ Addition
NAME ALLEN, JOHN M NAME

~streeT Aponess | 1312 E. CAYUGA ST. STREET ADDRESS
CITY-§T-2IP TAMPA FL 336034219 I CITY-ST-2IP

12. | hereby centify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

—

SIGNATURE:

G/o/

of the corperation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered. .

SUGRIALG [DE BEDLADERD Mesry SR - (8/3) 2¥7-£057

T oage -

" CR2ED37 (5/01)

v




