FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

CORPORATION ot Sy
ANNUAL REPORT NSy

1997 &

DOCUMENT # 739368 (7)

1. Corparabion Name

TI-éE NEW SAINT JAMES MISSIONARY BAPTIST CHURCH, |
NC.

FILED
May 16 1997 8:00am
Secretary of State

AR MR

Principal Place of Businass Mailing Address
1476 W 58TH TERRACE 1360 NW 41TH STREET
MIAMI FL 33142 MIAMI FL 331424888
us us 3. Date Incorporated or Qualidiod 3a. Date of Last Report
02/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m E 59'661 1287 Not Applicable
Suile, ApL #. etc, Suite, Apt. #, efc. N $£6.75 Additional
;';l E?] §. Certificate of Status Desired [ Feo Requited
City & State City & State &. Election Campaign Financing $5.00 May Be
’;l "E] Trust Fund Contribution Added to Fees
Zip | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 26] 0] Florida Statutes Yos [ NG
9. Name and Address of Current Rogisterad Agent 10._Name and Address of New Reglaterad Agent
81| Name
MACKENZIE,DONALD G. B2[ Street Address (P.0. Box Number is Not Acceplable)
104 CRANDON BLVD.
KEY BISCAYNE FL 33149 &s
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of. Section 617.0503, Florica Statutes.
SIGNATURE ___

office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept

11, Fursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢

hanging its regisiered

appolniment &s registered

Signarre typed or printed name of registarsa agenl and tiie i Applcable (NOTE: Regisierod Agent signature raguired when, reinsialing) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1ATILE [ Change [ Aduition
NAME FERGUSONJESSIE ' 1.2 NAME
sTeeT apoRESs | 1360 NW 418T ST 1.3 STREET ADDRESS
CIrY-ST- 29 MIAMI FL L4 CITY-S1-71p
TLE D L] DELETE 21TLE [ ] Change [T Adation
NAME FERGUSON,EVELYN 22 NAME
street anokess | 1360 NW 418T ST 23 STREET ADDRESS
GIY-81- 2P MIAMI FL 2.4CMY-S1-2P
TLE STD 7 DELeTE A1 T0LE [T Change — [_J Addition
N LAWSON, ANNA LEE F 3.2 NAME
stree? ADORESS | 2116 NW 42ND ST 3.3 STREET ADDRESS
Gy ST 20 MIAMI FL ' 34, CTY-ST-2F
TIILE T DeeeTe £1TILE [T change [T Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SYREET ADDRESS
}ﬂ- s1-21 44 CITV-§1-2P
e T3 DeLETE 51TITLE [ Change L] Addifion
NEME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADORESS
CITY - 8T-2IF 54 CITY-ST-2IP
TILE [T oeLene 611TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T-2IP J 6.4 CITY-ST- 24P

appears in Block 12 or 8loo

SIGNATURE: __

3 if changed, oron an atfachmant with an address.

14, t do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature hall have the same legal effect as i made under oath; that
{ am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(308 (3HESAS

RE AND TYPED OR E OF BIGNING OFFICER DR DIRECTI

JQUIRE s L, Lassin g,w/m

Daylime Phone % 0029601

CR2E037 (9/96)



