FILE NOW: FILING FEE IS $61.25

NONPROFIT &,ﬂ"* : FLORIDA DEPARTMENT OF STATE
CORPORATION "i—%ﬁ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 700112 (6)

1. Corporation Namna

MIAMI BAPTIST ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
7855 SW 1(4TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 MIAMI FL 33158
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1959 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
[26] 530914210 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. it
Ui, Apt. 8. etc Sulte. Apt. #, et 5. Certificate of Status Desired 0 $6.75 addiionat
E} ;7—] Fee Required
City & State | City & State: 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 ;ﬂ m El Florida Statutes [J ves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEELAND, DAVID 82| Strool Address (7.0, Box Number is Not Acceptabie)
7855 SW 104TH STREET
© MIAMIFL 33156 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered offica
or registerad agent, or bath, in the Stata of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sligrature, typed o prinled ndme of regitered agent and itk it apphcabla, {NOTE" Registered Agent signature required whan reinstatinig) DATE
12, GFFICERS AND DIREGTORS I 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [TJDELETE 11 TILE [OChange [ Addition
NAME LEMA, DAVID JR 12 NAME
staeeTapomess | 3195 W 7TH AVENUE 1.3 STREET ADDRESS
CTY-5T-21P HIALEAH FL 14017y -51-2IP
e VPD [CIDELETE 21 THILE CdcChange [ Addition
HAME THOMPSON, TOM 22 NAME
streer poess | 50 NE 128TH STREET 23 STREET ADURESS
CITY-5T-7IP NORTH MIAMI FL 2 4CITY-ST- 2
TITLE SD [\DELETE A1TALE [JChange  [J Addition
NAME SIMARD, SYBILLA 32 NAME
STREET ADDRESS | 6250 SW 21ST STREET 33 STREET ADCRESS
CY-ST 2P MIAMI FL 34 CIY-ST-2IP
TITLE SD {_IDELETE 41TIMLE [Jchange [ Addition
NAME ELUOTY, LUCILLE & 2NAME
seeraooness | 11821 SW 107 CT 43 STREET ADDAESS
CITY-51-2Ip MIAMI FL 44 CTY-ST-2P
TITLE TD [JDELETE S4TITLE [JChange [ Addition
NAME ELLIOTT, MORRIS 52 NAME
streer aooess | 11859 SW 107TH CT. 5.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 5.4 CITY-ST-2IP
TITLE V1D [JDELETE 61 THLE [JChange [ Addition
NAME HARRIS, MITCHELL £.2 NAME
seeancress | 1540 CATALONIA AVE, 63 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 6.4 CITYV-ST-21P

14. | do hereby certify that the information supplied with this fling is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on his annual repart or supplemantal annual report is Trus 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 the recajver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachmeny with an address.
Sybitla Y. Simard 44 4/-5¢ /joﬁgfé—t/yaé

SIGNATURE: e

_~BIGWATUNE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIREGTOR ! Oate Deytime

CR2EQ37 (12/95)




