FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 owlsg:c:: got;fpi;i:nows SeCfetaI'Y Of State

DOCUMENT # 700112 (6)

1. Corporation Name

MIAMI BAPTIST ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address
7855 SW 104TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 MISAMI FL §3156-2642
U —
us 8. Date incor atggor Qualiied | 3a. Date of Lastgﬂggon
19104/ 047251
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E] - 59"09‘4210 fs ot Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. : i : _7E Additiona!
6. Cerificate of Status Desired ’
22} 210 27] 210 . ® Feo Requived
Cily & State City & State €. Election Campaign Financing $5.00 May Be
23 m : Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Kiabllity for intangible tax under s. 189.032,
24 EI E m Florida Statutes _D Yes ] No
6. Nama and Address of Current Registered Agent ] 10, Name and Address of New Reglstered Agent
81| Name
CLEELAND. DAVID 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
7655 SW 104TH STREET 7855 _S.4W...104 St., Suite 210
MIAMI FL 33158 8

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpration submits this statement for the purg:se of changing its reFislered
office or registered agent, or both, in the Stata of Fiorida, Such change was authorized by the corporation’s board of directors. | hersby accept the appolniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typed o printed name of registered agent and 1tk it applicable. {NOTE: Registerad Agert sigrature recisred when reinetating} " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 14 TME PD X J Change ] Addition
NAME LEMA, DAVID JR 12 NAME :

streer aooress | 3195 W 7TH AVENUE 12 STREET ADDRESS ggOEPSOHi 22‘0]&; N. Miami FL33
CItY-§1-21P HIALEAH FL 14 CTV-ST-2P v ts ’ am 3161
Tme VPD T DELETE 29 TIE VPD TTChange X1 Addition
NAME THOMPSON, TOM 2.2 NAME Ledg ister, Richard ‘ B

sraeer aooress | 50 NE 128TH STREET 28STREETAOORESS 2252 N,.W. 195 8t., Miaml FL33056
CITY-ST-2P NORTH MIAMI FL 2.4 CITY-ST-2IP

TMeE sD [T DELETE 31TMLE - Tl change L Addition
NANE SIMARD, SYBILLA 32NAME

sreE aoess | 6250 SW 218T STREET ' 3.3 STREET ADDRESS

CITY-$T1-2F MIAMI FL 34, CIY-ST-1P

TILE sD LI CELETE LATME O Change [ Addition
NAME ELUOTT, LUCILLE 4. 2NAME '

sreeTaporess | 11821 SW 107 CT 43 STREET ADDRESS

CIY-ST-2P MIAMI FL 44 CITY-ST- 7P

me (1) LI DELETE 51TITLE [ Changa™ T Addition
KAME ELUIOTT, MORRIS 5.2 NAME

seeeTanoness | 19851 SW 107TH CT. 5.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 5.4 CITY-5T-BP

TIME \TD .3 DELETE 6.1 TITLE L1 Change L] Addition
RAME HARRIS, MITCHELL 6.2 NAME '

sreetaporess | 1540 GATALONIA AVE. 6.3 STREET ADDRESS

CITY - 57-2IP CORAL GABLES FL 64 CITY - ST- 2P

14. 1 do hereby certify that the informalion supplied with his filing does not qualify for the exemption stated! In Section 118.07(3)(), Fionida Statutes. | Jither cartily thai the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that
1 am an afficer or direclor of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 817, Florida Btatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att nt with an address. | Lucille £ EllicH 27 q-’

SIGNATURE: dedde) UL 305-27(- 5600

BIOHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR o " Deytime Fhooe ¥ 0027744

{q" i ‘3 FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 . O O am

CR2E037 (9/96)



