~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005190 / Aé‘egc,l.g{azrgoff%&(if "

1. Entity Name /
_ _ ok e ok ok
NEW BETHEL MISSIONARY BAPTIST CHURCH OF LIBERTY 08-19-2002 90151 030 75,00
CITY| INC'
Principal Place of Business Mailing Address
§571 NW 68TH TERR. 1571 NW 68TH TERR.
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0459192 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired x

Foe Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T _ Name _ . . _... _ - - e Sic o -
BROWN. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
t]
431 NW 184TH TERR.
MIAMI FL 33169
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 siate of Florida.

SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to"Fees e Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . P [ Delste TITLE [J Change [ Addition
NAME - BROWN, ANTHONY NAME
sTRecimDORESS 1431 NW 184 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 : CITY-ST-2P .
e c O Delate TITLE [JChange [ Adtiition
NAME WILSON, NATHANIEL NAME
STREET ADDAESS | 18125 NW 49 AVE STREET ADDRESS -~
orv-s1-2p | OPA LOCKA FL 33055 ] GITY-ST-2P
TILE T O celete Trme ) {1 Charge  [] Addition
HAME STAFFORD, PAULA NAME
stReet aooress | 1980 NW 82ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-7IP
TITLE D [ Delete e {J Change [ Additicn
NAME AUSTIN, KENNETH NAME
streeT ADORESS (61 KALANDER STREET STREET ADDRESS
cmy-sT-2P - |OPA LOCKA FL 33054 CITY-8T-ZIP
TILE D O pelate TITLE [ change [ Addition
NAME HANRICK, IRENE NAME
STREET ADDRESS (19610 NW 11 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P
TITLE D [ petete TILE 1D G..Qo“bg, BWY\S [ Change %mﬁﬁan
NAME GAITOR, BRIAN . NAME é? pw S‘Km_/
STReET ADDRESS | 19299 NW 33RD AVE STREET ADDRESS 06 . - -

orv-st-2r | MIAMI FL 33056 CiTY-ST-21P n’\fio\h‘. ‘j-L_ 2} l g Q

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 directar
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 attgehment with an addrggs, with all other like empowered.
A an ne=t bms o n\ug i
SIGNATURE: \T AUk /ée@; AV I0 s Y. 0/ 01 as56%/¥E

ST g ——

CR2EQ37 (9/01)



