P Y

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AN

DOCUMENT # 714085 Secretary of State

1. Entity Name

MEMORIAL TEMPLE MISSIONARY BAPTIST CHURCH,

INC.

Principal Place of Business Mailing Address

16600 N W 44 CT 16600 N W44 CT

OPA LOCKA, FL 33054-6035 OPA LOCKA, FL 33054-6035
02032008 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopted For
59-2159884 Not Applicable

5. Certificate of Status Desired (N} ?g';:ql':?:‘;"""al

6. Name and Address of Current Registerod Agent

PO e DO NOT WRITE
MIAMI, FL 33056 IN THIS SPACE

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

SIGNATURE

Signature, lyped o printed name of regustered agant ana vde ff apprcables (NOTE: Rapistered Agent signature recured when reinstaing) DATE
LLTH A T
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Nt ':.:‘,}ljeiéljljé'f':'_ﬂg 201,00
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees -
10. OFFICERS AND DIRECTORS
TALE PD
NAME HOLLOMAN, FAYE

STREET ADDRESS | 2853 SW 176 TH WAY
Ciry-5T-2P MIRAMAR, FL 33029

TILE )

NAME CLOTMAN, GAIL S

STREET ADDRESS | 3940 NW 187TH ST,

Ciry-St-2IP MIAMI, FL 33054 !

TITLE D :
NAME STIRRUP, LUCILLE

STREEY ADDRESS | 5 W. CT. :
2| AL L a0t DO NOT WRITE

NAML JONES, JIMMIE
STREET ADORESS | 3585 SW 69TH AVE
ciry-stT-ap MIAMI, FL 33055

. ve IN. THIS SPACE

TITLE R

HAME THAJGARD, MOSES
STREET ADDRESS | 4501 NW 171 TERR.
CITY -ST- 2P MIAMI, FL 33054

TILE TR

NAME SINKFIELD, ARTIE
STREETAODRESS | 48110 NW 25TH AVE
CITY-87-21P MIAMI, FL. 33056

12. | hareby certily that the infarmalion supplied with this filing doas not quakty for the exemptions contained in Chapler 119, Florida Statutes | further certify that the infarmation
«dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the cerporation or the recewer or trusieés empowered 10 execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachmegtMith an address. with 2§ other like empowered.
r
-
,%mauy) ,_;2-4..089 s é,‘)g’o']q
Date

ED NAME OF SIGNINIE OFFICER OR (MRECTOR Daylme Phione #

SIGNATURE AND TYPED OR

g




