FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT &5
CORPORATION " candears. Mortar May 26 1998 &:00am
ANNUAL REPORT Secrelary of State

; 1998 oSN oF ConPoRATONS Secretary of State
| POCUMENT # 70011 (6)

Corporation Nama

MIAMI BAPTIST ASSOCIATION, INC.

AR AR

Principel Piace of Business Mailing Address
; ;%5 SW 104TH STREET ;BSS SW 104TH STREET 3. Date Incorporated of Qualified
; 10
T | Mann FL 30156 MIAMS FL 33156 . 9 _
Us us » FEI Number Applied For
500914210 ) Not Applicable
. Principal Place of Business 2a. Mailing Address
P ust 0 6. Cenriificate of Status Desired $8.75 addiional
[21] [26] Foo Roquired
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Claction Campaign Financing $5.00 may Be
Eg] ?ﬂ Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. 15 this nenprofit corporation a homeowners assoclation?
23 28] Clves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;;I 30 Parsongl Property Tax dus Juna 30. COves Owno
§. Name and Address of Current Ragisterad Agent i 10. Name and Address of New Replstered Agent
81| Name
CLEELAND, DAVID 82| Steel Address (P.O. Box Number is Not Acceplable)
7855 S.W. 104 ST., SUITE 210
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopl the obligations ol, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature, typod of printod namie of reg storad agont and itle if applicable (NOTE: Roglslarad Aganl signature required when reinstating) DATE p
13 OTFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TIME PD I DELETE 1ATLE PD [ Change [ Asdilion =
NAME THOMPSON, TOM 1.2 NAVE 2 ichar ister [
smeeranohess | 80 N.E. 128 ST 13 STAEEY ADDRESS 3;; S\T Lfg? St §
CY-ST-21P N MIAMI FL 14 CITY-ST-11P a3 ,Ml}] - g

] mme VD P DELETE 21TILE vpp ¢ o T Bd Change [ Addition

| NaE THOMPSON, TOM 22 NAME Steve Ray

; smeeTaooness | B0 NE 128TH STREET 2asTHEETAIDRESS | 6500 5.W. 97 Ave.

; CITY-51- 2P NORTH MIAM! FL 2 4CITY-S1-2P Miami, FL 33173

! TIE §0 B DELETE 31TILE s ¥¢] cange ] Addtion

L SIMARD, SYBILLA 32 NAME Darnel Morales

sTReeT Aooress | 8250 SW 2(ST STREET BISTREETADORESS | 7855 5, W. 104 St., Ste. 210
orv-st-z0 | MIAMIFL 34.GITY-ST- 2P Miami, FL 33156

TITLE 8D JXT DELETE 41TITLE [T Change [ Addition

Too| name ELLIOTY, LUCILLE 4. 2HAME

.| sweeraporess | 11821 SW 107 CT 43 STREET ADDRESS

O | omv-stzp MIAM! FL 440ITY-5T-27

i TTLE 1D LF DELETE 5.1TITLE [ Crange T Addition

P NAME ELLIOTT, MORRIS 5.2 NAME

stheer aporess | 1851 SW107TH CT. 5.3 STREET ADDRESS

P Lomv-st-ze | MIAMIFL 5ACITY-ST- 2P

TILE VviD P DELETE £.1T(TLE [J change [T Addition

Do e HARRIS, MITCHELL 6.2 NAME
streer anpress | 1540 CATALONIA AVE. 6.3 STREET ADDRESS
ory-s1-20 CORAL GABLES FL 6.4 CIIY-51-21P

14,71 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlion 119.07(3){}), Florida Statutes. | further cerlify thal the information
Indicated on tgis annual reporl or supplemental annuat reporl is true and accurale and that my signature shall hava the same legal effect as if made under ocath; that | am an
officer or director of the corpéralion or the receivey or frustes empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appoars in
Biock 12 or Block 13 if changefl, or on an auﬁgem willf an adaress,

ﬂ'm_ﬁ%/})

CInNATIIDE.



