SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 1 9, 1 999 8 . 00 am

CORPORATION atharino Harris
ANNUAL REPORT oy o it Secretary of State

1999 DIVISION OF CORPORATIONS (07-19-1999 90004 Q38 ****70.00

DOCUMENT # 700112 .~

1. Corporation Name

MIAMI BAPTIST ASSOCIATION, INC. RN 0 0 3 g g

* 530237 - 90004 - 8

%

———e——— —

Principal Place of Business Mailing Address
A o H"m ‘II” II“I Ilm "m |||'| NI. III” I’l” Im”‘l” m“ Nll ‘m
210 20
MIAM! FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 11/04/1959
Suite, Apt. #, etc. T Suite, Apt. #, etc. 4. FEI Number Apptied For
22] 27] 590914210 / Not Applicable
City & Stat City & S iti
ty © ty & State 5. Certifcate of Status Desired M $8'75 Add.munzﬂ
2—3] 2_51 Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing ] $5.00 Mmay Be
;‘ i;i 2_91 I—EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEELAND, DAVID 82| Street Address (P.0. Box Number is Not Acceptable) :
7855 S.W. 104 ST., SUITE 210 :
MIAMI FL 33156 B
84| City FL a5| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change 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 £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. “* QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME [JChange  [JAddition
NAME LEDGISTER, RICHARD 12NAME
sweetaooress| 495 NW 191 STREET 12 STREET ADDRESS
CITY-ST-2# MIAL FL 33169 14 CITY-ST-2P
TIMLE VPD [J DELETE 21TME [JChange [ Addition
NAME RAY, STEVEN 22 NAME
-sTREET ADDRESS| ~ 6300 SW 97- AVENUE - e e e ) Z3STREETADDRESS | = s mmisnmme T s e
CITY-ST-2IP MIAMI FL 33173 2.4 CITY-57-2P
TME SD OJ DELETE 31TME Cichange [ Addition
NAME MORALES, DARNEL 32 NAME
STREETADDRESS] 7855 SW 104 STREET STE 210 33 STREET ADDRESS
CTY-5T-7P MEAMI FL 33156 34.CITY-5T-2P
TME 10 [ DELETE 41 TTLE [JcChange [ Addition
HAME ELLIOTT, MORRIS 4. 2NAME
streeTaporess| 11851 SW 107TH CT. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2P
TE [J DELETE 51 TITLE {71 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIME £ DELETE 81TITLE [JChange  []Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repol ‘supplemental annual report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
officer or diractor of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachfhent with an addregs, with all other like empowared.

'

CR2E037 (5/99)

Daytime

SIGNATURE: (2, SIGHIAY] /RHODREL ot aies Z(;/ 29 Fas-27/-5400

TRN
H :




