2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # N99000004051 Secretary of State

1. Entity Name 08-25-2003 90096 023 ****6]1 25
GREATER FRIENDSHIP MISSIONARY BAPTIST CHURCH, IN

CORPORATION

Principal Piace of Business Mailing Address
4413 N, 35TH ST. 4413 N. 35TH ST.
TAMPA FL 33610 TAMPA FL 33610

L =

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURRAY, MADISON SR. - Street Address (P.O. Box Number is Not Acceptable)
3507 N. 35TH ST.

TAMPA FL 33605 |
e _ City FL Zip Code

8. The above n'arﬁe'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns’of registered agent.

LY
Signature, typad or printed name of registered agent and title if applicable. - (NOTE: Hegist%ent signalure requirad when reinstating) DATE

T TTUEILE'NOWS FEE 1886125 T T 77 6. Eiection Ca?{g; Financing $5.00 Mayse |°° - Make Chieck Payable 1o °

After September 10, 2003, min will be $236.25 Trust FungConliribution. O Added to Fees Florida Department of State

10. _GFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS N 10 .

TILE CDB (7 Detete TITLE [ Change  [] Addition 3

NAME THOMAS, WILLIE C NAME S, - 3

streeT AoReSs | 1601 E. 29 AVE STREET ADDRESS &

arv-st-ze | TAMPA FL 33055 CTY-§7-217 o

TMLE cT 1 pelste TILE Dl change [ Additon | 5

NAME JOHNSON, MELVIN NAME .

STREET ALDRESS | 3002 W. PALIFAX ST. STREET ADDRESS

omv-sT-7P | TAMPA FL 23610 CITY-ST-2P

TIILE DS 1 Delete mE [ change [ Addition

NAME ‘[ GAYNOR, ROBERT e

sTREETADDRESS | 4413 N. 35TH ST. STREET ADDRESS

omv-s-2¢ | TAMPA FL 33610 CTY-ST-2IP

TITLE PMC [ Delete TITLE [ Change [ Addition

NAME COLEMAN, ROBERT NAME

STREET ADDRESS | 3411 E. SHADOW LANE STREET ADDRESS

crv-st-2P | TAMPA FL 33610 OITY-§T-27 ) ] ]
ome o tAARS_ - e G e [ T T T [l Change [ Addition

NAME SHAW, ANNIE . NAME

STREET ADDRESS |-SP02-REINDEERPD. 4 9/0 V(zﬁmf_ﬂfr DR . STREET ADDRESS

orv-st2¢ | TAMPA FL 33619 CITY-5T-2P .

TILE D ] Delete TITLE [ Change [ Addition

NAME ALLEN, JOHN M NAME

sTReET ADDRESS | 1312 E. CAYUGA ST. STREET ADDRESS

arv-sr-2p | TAMPA FL 336034219 CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplementail report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowereg.

SIGNATURE: __ SIGNATURE REQUIRED /2 )1 goltn 77 ] cececns




