2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714085

1. Enlity Nama

MEMORIAL TEMPLE MISSIONARY BAPTIST CHURCH,

INC.

sy

Principal Placo of Busingss

16600 N W 44 CT

OPA LOCKA FL 33054-6035

Maiing Address
16600 NW 44 CT

OPA LOCKA FL 33054-8035

2. Principal Place of Business -

MNe P.O. Box #

[0 NMW. 44y G

]

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elC.

FILED

Feb 22,2007 8:00 am

Secretary of State

02-22-2007 90023 032 ****70.00

ARV

1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
M am, / ODCJ Loc /{g) 59-2159884 Not Applicable
Zip Couniry Zip Country 5. Corificato of Siaws Desired [ $8-7 Additional
3 3 086 q —_ (3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils regislered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerac agentL.

SIGNATURE

Slgnature, lypea or prmted name of regrsiered agent and ttle ¢ anplicable. (NOTE. Registered Agen Bignature requirgs wien reinstating) DATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
uny PD O petete e [ change [ Addition
NAM: HOLLOMAN, FAYE NAME
SIRELTADDRESS | 2853 Sw 176TH WAY SIRTETADDRISS
CITY-ST- 71 MIRAMAR FL 33029 ciry-s-2ip
ME s mle e Séc Ve 7’0 )/ [1 Change 'Milian
NAME WILLIAMS, MARY A NAME Q 0! SU /) C 07’7770 g
SIRFETADDRESS | 18761 NW 38 CT STREETADDRESS 3 ;&O A s ‘7 ZHh 5:?{
oY ST-2F | MIAMI FL 33054 GiTY -SI-21P Miam ., /:/g '
T ™ [ Defete T ! O cChange [ Addition
N T 'STIRRUP, LUCILLE CNAMETT -
STREET ADDRESS. | 5215 N.W, 29TH CT. SIREET ADDRESS
CITY - 5T-21IP MIAMI FL 33142 CITY-8T-Z2IP )
e VP [ Belete e Vice f/ré S,deny [ Change wmn
M BANKS, CLAUDE NAME Timmie JoneS
SIRIET ADDRESS | 4450 NW 178TH ST SINETADDRISS | QLS o 5 S Wb gt A ve
GHY SI-ZIP MIAMI FL 33055 CIY-SI1-2IP M T imar,
TLE TR [ Delete ML ;’ a rd, f ° Sc' E) . [ Change mddilion
KA JONES, JACQUELINE RAME g han l M “Terr
SIRECTADDRESS | 404 NW 165TH ST RD SIREET ADDRESS
arv-si-20 | MIAMI FL 33169 CITY-SI-2IP ™M C”h ) ] Fla 30:?
T TR [} Deleie nr [ Cchange [ Addition
HAE SINKFIELD, ARTIE NAME.
SIREET ADDAESS | 18110 NW 25TH AVE SIREL] ADURESS
CIY-SI-2IF | MIAMI FL 33056 CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this repaort or supplemental report is rue and accurale and that my signature shall have lhe same logal effect as if made undor oath; that | am an gfficer ot director
of the corporalion or the roceiver or trusiee empowered o execule this report as required by Chapler 617, Florida Slalutes:; and thal my name appears in Block 10 or Biock $1
if changed, or on an allachment with an address, with all other like empowered.

SIGNATUR

HRRup 2/ 067 R CE 4

Cayurne Phore ¥




