FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 752851 (2)

1. Corporation Name

EBENEZER MISSIONARY BAPTIST CHURCH, INCORPORATED

MU TRMATRAR RN

Principa! Place of Business Mailing Addross
C/O AL BRADLEY C/O AL BRADLEY
20 NE 12TH STREET 200 NE 12TH STREET
BOCA RATON FL 33432 BOCA RATON FL 334321818
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1980 02/08/1996
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied Far
;ﬂ ;I 59-2476293 " |Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. I
g 1e.op 5. Certificate of Status Desired a $8.75 Additonal
2_2| z—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;ﬂ Trust Fund Contribution O Added to Fees
&ip Country 2ip Country 8. This corporation has lability for intangible taxfinder s. 199,032,
24 [25] [20] [30] Florida Statutes Dves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHN-MERS- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
18878 CAPE SABLE DR
BOCA RATON FL 33498 83
84| City FL 85 Zip Code
11. Pursuant to ihe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose-'o—f changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Signature, lypad or pioled name of regwstered agant and Wrle if applicable {NOTE Registered Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE i [T oELETE 11 TILE [ change [T Addition
RAME SPAIN, GEORGE 1.2 NAME
streetanoness | 237 NLE. 15TH TERR ' 1.5 STREET ADDRESS
CiTY-5T-2IP BOCA RATON FL 14 CITY-ST-2P
T SD T OELETE 21TILE [Jchage L] Addition
HAME DOLPHUS, WALTER S. 2.2 NAME
sreetapoaess | 140 NE. 12TH ST, 2.3 STREET ADRESS
OTY-S7- 2P BOCA RATON FL 2.4 ITY-ST-7
TITLE D [T DELETE 31 TILE L Change 1] Addition
HAME BRADLEY, AL 3.2 NAME
stresTancREss | 490 NW. 2TH ST, 3.3 STREFT ADDRESS
TITY-S1- 2P BOCA RATON FL 3.4.CITY-ST- 2P
TLE D [T DELETE A1TITLE [Tchange ] Addition
hAME CARSWELL, ARCHIE L. 4 2 NAME
staeet anoess | 1135 S.W. 16TH ST. 4.3 STREET ADDRESS
CITY-$7- 2P BOCA RATON FL 44CITY-ST-21P
TITLE c [J DELETE 5.1 THLE [dchange ~ T aadition
NAME CHALMERS, JOHN $.2 WAME
saeer aooRess | 18678 CAPE SABLE DR 5.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 5.4 CTY-5T-2P
TINLE [T oELere 6.1 TITLE [J Change™ T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -1 2P £.4 7Y -51-ZIP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ojghe cgrporation or Jer ar frustee empoyered to exacute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or 13 changed, tach with an ress.

SIGNATURE: ( o TBEN C AL mErS { /f g4 74

BHANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dgfiee Prone 7 DOGEDIE

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2E037 (9/96)



