2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005190

1. Entity Name

NEW BETHEL MISSIONARY BAPTIST CHURCH OF LIBEFITY

Feb 14, 2001 8:00 am 5
Secretary of State

02-14-2001 90005 031 ****70.00

Principal Place of Business

1571 NW 68TH TERR.
MIAM! FL 33147

Mailing Address

1571 NW 68TH TERR.
MIAMI FL 33147

2. Principal Place of Businass
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3. Mailing Address

Suite, Apt. #, etc.

——— - e -

Suite, Apt. #, etc. DO NOT WH?TE IN THIS SPACE

e e

City & State City & Stale 4. FEI Number ’ T 7| |AppliedForT™ | -
65-0459192 Not Applicabie
Zip Country Zip Country - ; $8.75 Additional
| §. Certificate of Status Desired M\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, ANTHONY { ptable)
431 NW 184TH TERR.
MIAMI FL 33169 & o
E FL : (|
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- 2-- -FILENOW: . n. .- 9. Election Campaign Financing ~ $5.00 MayBe__ Make Check Payable tqu 1
FEE IS $61.25 " Trust Fund Contribution. O Added to Fees “"“‘*"Depanm9nf*of State — e T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O oeiete TTLE O Change [ Acdiion | S
NAME BROWN, ANTHONY NAME =3
STREET ADDRESS | 431 NW 184 TERR STREET ADDRESS rg-
CITY-81-2IP CITY-S1-2IP
MIAMI FL 33169 g
e c O Delete TITLE (1 Change [ Acdition | &
NAME WILSCN, NATHANIEL NAME
STREETADDRESS | 18125 NW 49 AVE STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33055 CITY-S7-2IP
TITLE T ) 3 celete TiTLE O cChange T Addition
NAME STAFFORD, PAULA NAME
STREETADDRESS | 1960 NW 82ND ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33147 _ CITY-ST-2tP
TIMLE D 1 eiete TITLE ['>) \ (& Change [ Addition
NE SIMMONS, FRANKLIN_ e | i:emd’k A~
~ =R RS | "1554 NW 68 TERR™ — =~ = i [ stiiee dpoRess™| g b\] ST - - S B
oSt | MIAMI FL 33147 - o st-2¢ %T 3305l
TILE D O Delete TITLE [ change [ Addition
NAME HANRICK, IRENE NAME
STREETADDRESS | 19810 NW 11 AVE STREET ADDRESS
CITY-87-21P MIAMI FL 33169 CITY-5T-2IP
e D [ Detete TLE Ol change [ Addition
NAME GAITOR, BRIAN : HAME
STREET ADDRESS | 19299 NW 33RD AVE STREET ADDRESS
CiTY-S7-2P MiAMI FL 33056 CITY-ST-2IP
12. | hereby certify that the information suppiied with this filmg 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
of the corporation or {jrs ECerel‘ or trustee empowered to execule 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 a nt an address, with all other like empowered.
G & =]
. ]
SIGNATURE: \PARATURE BENNRED 2~11-0] s \Y8S
NAWHENMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




