FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 749473

(5)

MAGNOLIA PARK CHURCH OF CHRIST, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am

Secretary of State

O

NORWOOD, JOHN

2451 NW 152 TERRACE
OPA LOCKA FL 33054

2037 NW 152 ST 2037 MW 152ND STREET
@PA LOCKR FL 33054 CDPA LOCKA FL 33054-2002
us us
3. Date Incorporated or Qualified | 38. Dale of Last Report
10/2 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s’l 59-2830945 Nat Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. o $B.75 Acditional
a »zﬂ 5. Certificate of Status Deslred O Fee Required
City & Stale City & State 6. Election Campaign Financing '$5.00 May Bo .
23 28) Trust Fund Contribution Added to Fees '
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 189.032,
24 EJ ;9] m Fiorida Statutes [ ves KND :
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B81] Name

B2| Sirest Address (P.0. Box Numbet Is Nol Acceptable)

B3

84| City

Zip Code

FL®

SIGNATURE

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

; bove-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Sigralure, typod or printed nama of registered agen! and hille if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

SIGNATURE: _

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ J DELETE 11TLE [J Change ] Addition
NAME EADY, FLEMON 12 NAME

staeeranomess | 2028 GRANT AVENUE 1.3 STREET ADDRESS

CITY-§T-71P QPA LOCKA FL 1.4 OITY-ST-2FP

TILE VD [T DeLeTe 21TIMLE [J Charge  [_] Addition
NAME THORNTON, JOHNNY 22 NANE

street aoomess | 15830 NW 28 COURT 2:3 STREET ADDRESS

CiTY-S1- 2P OPA LOCKA FL 2.4 GITY-ST-2P

TILE SD L] eLETE 317I1LE [J change [} Adition
NAME NORWOOD, JOHN D. 32 NAME

strett aomess | 2451 NW. 152 TERR. 33 STREET ADDRESS

CifY-S1-2F OPA LOCKA FL 34, CITY-ST-2IF

TLE L)) U] DECETE 41 TITiE [T Change [ Addition
HAME WOODS, WINSTON 4, FHAME :
streeTanress | 15680 N.W. 158 ST., RD. 43 STREEY ADORESS

CTY-ST- 2P OPA LOCKA FL 44 CITY-ST- 7P

me D L DELETE 51 TITE L] Change [ Addition
HAME PETIWAY, WALTER L 5.2 HAME

saeetaporess | 1671 W.W. 153RD ST 5.3 STREET ADDHESS

CITY-5T- 2P QPA LOCKA FL 5.4 CITY-ST- 7P

TILE [T DELETE 6.1 TLE [ Change L] Addition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

€Ty -51-2P 64 CITY-§T-2F

14. 1t do hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal
1 am an officar or girector of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name :
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

cocbl g BEQUTRE LD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Fhone § 0024921

CR2E037 (9/96)



