-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATICON
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

83 ST. COMMUNITY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business
2330 NW. 83RD STREET

Mailing Address
2330 N.W. 93RD STREET

O O

MIAMY FL 33147 MIAMI FL 33147
3. Date lncorporated or Qualified 3a. Date of Lasl Report
10611971 06/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65’“)14830 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, etc i
dile. Ap © . P §. Cerlificate of Status Desired E’ $8'75 Adc.lrtlonal
22] 27 Fee Required
City & State City & State 6. Elostion Campa gn Financieg D ssoo May Be
?31 _gl Trust Furid Contribularn Added to Fees
Zip Country Zip Country 8. This corporation has liabiiily for intangible 1ax under s. 199.032
m 25 ;] ?o] Flarida Statutes [res No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81! Name
BELL' wC. B2} Street Address (P.O Box Number is Not Acceplable)
3430 N.W. 2ND STREET
FT. LAUDERDALE FL 33311 8
84| City FL IBS Zp Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Fiorda Statutes,
office or registered agant, or both, in the State of Fiorida Such change
agent. | am familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes

the above-named corpora

was authorized by the corparation's board of directors ! hereby accept the

tion submits this statement for the purpose of changing its registered
appaintment as registered

made under oath, that | am an officer ar directar of

oy (V53 PR

SIGNATURE:

lurther certify that the information indicated on this annual

Ny 44 4¢ -~

repart or supplemental annual report 1s true and

the carporation or the receiver or frustee empowered 10
that my name appears in Block 12 or F,Ioik,la if changed. of on an attachment with an address
: i
“ rL N

iE
E i
H

StGNATURE N
Stgnature typad o prrted name of regstered agent ard tNe i applcable {NOTE Registered Agent signature required whan tRistahng DaTE

12, OFFICERS AND DIRECTORS 13, ADDIDONSICHANGE S 10 GFFICERS AND DIREC TGHS 1M 12 ©

e PC [_ToeLeTe L1 TILE [] change "] Addition g

NAME JOHNSON, CARL REV. 12 NAME 5

STREET ADDRESS 941 N.W. 180TH TERRACE 1.3 STREET ADDAESS e

CaTY-ST- 2 MIAMI FL 14C1Y-§T-20 g

TILE DVP [ Jokcere 21TTLE [JCnange  [_J Audition |O

NAME SIMMONS, CLYDE {DEACON) 22 NAME

STREET ADORESS 2874 NW 193RD TERR 2 3STREET ADORESS

CITY-S1- 210 MIAMI FL 2 40V ST 2P

TILE DS [ Joetere 31TRE [ Tcnange ] Addition

NAME WASHINGTON, FREDERICK 32 NAME

STREET ADDAESS 2815 N.W. 155 TERRACE 33 STEET ADDAESS

CHTY-ST-21P OPA LOCKA FL 34 0ITY-ST-2p

TITLE 1] [_Toecete 41TILE [ Jchange [ Addttion

NAME WILLIAMS, EPHRAIM 4.2 NAME

STREET ADDAESS 17331 N.W. 32ND AVENUE 43STREET ADDAESS

CITY-ST-2IP MIAMI FL 44017V -T2

TIRE [ Joeere 51 THLE [T crange [ T addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-5T-7p 54 0ITY-ST-1F

TITLE [ JoeLere 61TIILE [ I change [ addition

NAME 6.2 NAME

STREET ADDRESS B 3 STREET ADDRESS

CiTY - ST 21P BACITY-ST- 2P

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. |

accurate and that my signature shall have the same legal effect as if
exacute this report as required by Chapter 617, Florda Stalutes: and

7-R0 96 05§36 0593

)

EJA/‘&/M

SIGHATURFR ANN TYRPFD OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR

rd

S S . s

" Data Daytima Phane &




