2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 714085

1. Entity Name

m%MORIAL TEMPLE MISSIONARY BAPTIST CHURCH

-

Secretary of State

(03-08-2005 90177 025 ****70.00

Principal Place of Business

16600 NW 44 CT
OPA LOCKA FL 33054-6035

L Mailing Address

16600 N W 44 CT
OPA LOCKA FL 33054-6035

2. Principal Place of Business 3. Mailing Address

Il

I I

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 08, 2005 8:00 am

1st MOORE CR2EC37 (10/04)
City & State City & State 4, FEI Number Applied For
59-2159884 Not Applicable
i i Countl
Zip Country Zip ountry 5. Cerfiicate of Status Desired Bt 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e iName™~ o - B - -

COX REV.,, ELLISE
2430 NW. 183RD ST
MIAMI FL 33056

[
fad

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, typad of printad name of registasad agent and htle il apphcabie

(NOTE: Regstered AQent signature requared whan renslatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREE’OI-;\‘-S 11.

TFILE PD O Delete T Se %d' B Change [ Addition
NAME HUNTER, RONNIE L NAME ( t/ LLIBM S, A IQ ‘f H .

STREET ADDRESS [421 NW 201 AVENUE STREET ADDRESS / Y 76 I N,w, 3 7 @F

CITY-SI- 2P PEMBROKE PINES FL 33029 CITY-S1-7P P -y 330 5 ¢

THLE S % Detete TLE {J change ] Addition
NAME HOLLOMAN, FAYE HAME

STREET ADDRESS | 255 N.W. 189TH TERRACE STREET ADDRESS

ory-sI-zip MIAMI FL cIy-s1-2p

TiLe O, DOoees __J me i Clohangs [ Addition.
NAME STIHRUP LUCILLE NAME

STREET ADDRESS | 52156 N.W, 29TH CT. STREET ADDRESS

CIRY-S1-2IP MIAMI FL 33142 CITY-S1-2IP

TILE CTR [ pelete TILE O Change [ Addition
NAME HILL, SHELTON NAME

sTREeT ADDRESS | 18431 NW 38TH CT STREET ADDRESS

CITY-Si-2ip MIAMI FL 33056 CITY-S7-7P

TiLe TRL O Detete e O)change  [] Addition
i THAGGARD, MOSES AL

strcer aposess | 45017 N-W. 179TH TERRACE STRELT ADDRESS

crv-si-pe | MIAMIFL QY-ST-7P

TILE D {1 Deteta e (3 Change [ Addition
e DAISE, ROBERT NAME

stReET appress | 17111 NW 4ZND PL STREET ADDRESS

orv-si-zie |MIAMIEFL CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true anc? 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 receiver or frustes empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mf/&é&/ ST n A /ac 1/1= Q?‘ufﬁu,d

TOS~ 638 ¥4

ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ORMCER OR DIRECTOR

S.Dayllrm Phone ¥

/



