-

FILE NOW: FILING FEE 1S $61.25

NONPROFIT AV FLORIDA DEPARTMENT OF STATE
CORPORATION . é A Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stale

1998

. DIVISION OF CORPORATIONS
OGUMENT # 714085 (8)

MEMORIAL TEMPLE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AN

I

16600 N W 44 CT 16600 N W &4 CT 3. Date Incorporated or Qualified
OPA LOCKA FL 33054-6005 OPA LOCKA FL 330546035 02/1211968
4. FE| Number Applied For
50-2159884 Not Applicable
2. Piincipal Pl ] | 2a. ili
Pdncipal Placg of Business Mailing Address B. Cortificate of Status Desired ® $8.75 Additional
m 2_8] Fee Required
Suite, Apt. K, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation & homsaowners association?
;;l ;B—I Yes No
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
’m 25 ;l m Parsonal Property Tax due June 30. Oves #No
9. Namea and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
81| Name
GOX REV.. Eu.ISE B2| Strest Address {(P.Q. Box Number is Not Acceptable)
2430 NW. 183RD ST
MIAMI FL 33056 &3
' 84| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 16 the provisions of Sections 617,0502 arxl 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of regisiared agenl and title i appheable {NOTE: Ragistared Agent signature raquired when rainstating) DATE
12. QFFICERS AND D!RECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TLE ()] 7 DECETE 1ATITLE TJ Change [ Addition
WAME MUNGIN, FRAZIER 1.2HAME
streer aponess | 17620 NW 87TH AVE 1104 1.3 STREET ADDRESS
civY-1- 2P MIAMI FL 14 GITY-§T-2F
TITLE K3 [T DELETE 2ATITLE [T Change [ Addition
NAME HOLLOMAN, FAYE 2.2 NAME
*-1 smeevaooness | 255 N.W. 188TH TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P MAMI FL 2.40ITY-5T-2P
TITE 1 L] DELETE 31T [ change  TJ Addition
NANE BTRRUP, LUCILLE 32 NAME
smeeraporess | 5215 N.W. 26TH CT. 2.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33142 34.CITY-ST-2IP
WILE “CTR B peLEre 41 TITLE a4 P ] Change ] Addition
NAME MOULTRY, ROYCE 4 ZNAME SHEATON /4 ‘i. L F—
seeraooaess | 5610 NW. 174TH DR. sasmager aooess | & 3: 43/ N W, 39 Covk
CiTY-51-2P MIAMI FL 44 CITY-5T-2P MJM ;s #L SI086
TITLE “YRC [ DELETE 51TLE T change ] Addition
HAME YHAGGARD, MOSES 52 NAME
staeer aoohess | 4501 NW. 1T1TH TERRACE .3 STREET ADIDRESS
CiTY-§1-20 MIAMI FL 5.4 OTY-5T- 2P
TLE i ) L1 DELETE &1 TMLE LU change [ Addition
MME DAISE, ROBERT - 6.2 NAME
staeraporess | 17191 NW 42ND PL .3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 6.4 CITY- 5T-21P
thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | heraby cert-ifg
Indicated ont

is annual raport or supplemantal annual report is true and accurate and that my signature shall have the same lega! affect as if mada under oath; that | am an
officer or direcior of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block :;y. o; on an attachment ith an gcldress. . .
SIGNATURE Y 7/ s L Tr, D Lt st s /19 PF  Fmce Pow 307D

CR2E037 (10/97)



