SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

(5)

1996
DOCUMENT # 749473

1, Corporation Name

MAGNOLIA PARK CHURCH OF CHRIST, INC.

Wi

Principal Place of Business

X020 GRANT AVENUE
OPA LOCKA FL 33054

Mailing Address

2008 GRANT AVENUE
OPA LOCKA FL 33054

[N MR A

3. Date Incorporaled or Qualified 3a. Date of Last Report
10/23/1879
STSTE W, 152 91 MO0ST Ao (5257 W e
. Suite, Apl ¥, efc. - Suite, Apt. #, elc. s Cartilcate of Stalus Desed 0 $8F;'£5R :l;jsiiiriznat
S PP Lockp  FL D Aockh, Fr. | varmcommen O Seindto o

Zip Country’ Zp Country 8. This corporation has liability for intangible lax under s. 199.032,
] 3305 Y [ SR lm RBo5Hw VD Florida Statutes [Jres pdwo
9. Name and Addresa of Current Registersd Agent U 10. Name and Address of New Registered Agent
81| Name
NORWOOD, JOHN
B2| Street Address (P.O. Bax Number is Not Acceptable)
2451 NW 152 TERRACE
OPA LOCKA FL 33054 83
84| City FL ‘ss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, of both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obtigations of, Section 617 Florida Statutes.

da Statutes, the above-named corparation submits this statemant for the purpose of changing its registerad
ge was authorized by the corporation's board of d

irectars | hereby accept the appointment as registered

made under oath; that | am an ofiicer or director of the gorporation or the réceiver or
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: CHGhAURD BEQUIRED

SIGNATURE
Signatre, typad o printed nama of regisiared agent and titie it appliicable (NOTE" Registared Agent signature requied when renstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF:CERS AND DIRECTORS IN 12 ip
e ru T_JDELETE 11TITLE [J Change [ Addition §
NAME EADY, FLEMON +2 NAME &
STREET ADCRESS 2023 GRANT AWNUE 1.3 STREET ADORESS %
CITY-S1-2iP OPA LOCKA FL 14 LITY-SF-2IP E
TITLE VU [ DELETE 21TIMLE [Tchange [ ] Addition |©
NAME THORNTON, JOHNNY 22 NAME
STREET ADDRESS 15830 NW 28 COURT 2.3 STREET ADDRESS
CiTy-S1-2P OPA LOCKA FL 2 4GNY-8T-2IP
TTE ) [_JDELETE 11 TILE [Jchange [ ] Audition
NAME NORWOOD, JOHN D 3.7 NAME
STREEY ADDRESS 2451 N.W. 152 TERR. 33 STHEET ADDRESS
CITY-51-21P OPA LOCKA FL 34.CITY-ST-29
WME L1 L_J DELETE A1TME [ JCnange ] Addition
e WGODS, WINSTON
STREET ADDMESS 15660 N.W. 158 ST., RD. 4.3 SYREET ADDRESS
LITY-S1-2IP OPA LOCKA FL 44 CITY-ST-2P
TLE U [ JDeLETE S1TITLE [ Jcrange [ Andition
NAME PETTWAY, WALTER L 52 NAME
seeraooness | 1671 NW. 153RD ST § 3 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 5 4 QITY-5T-2IP
TE [HEGT 6.1TITLE [ Crange  [_J Acdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADORESS

.SL-2p SACTY-ST-ZP
14, | do hereby certify that the informatian supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Sectlion 119.07(3)(k}, Florida Statutes |

further certity that the information indicated on this annuaf report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
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