FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangdra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 763758 (0)

. Corporation Name

NEW LIFE MISSIONARY BAPTIST CHURCH, INC.

AN NER WEDTRM MO

Principal Place of Business Mailing Address
1365 NW. 54TH ST. 1365 N.W. 54TH ST,
MIAMI FL 33142-3858 MIAMI FL 33142-3858
3. Date Incorparated or Quatified 3a. Dale of Last Report
06/24/1982 06/20/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 126 58-2311667 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, efc. i
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
22 El Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax undear 5. 199.032,
-;4—| 2_5| El El Florida Statutes [ ves Clnvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GLASFOFB, REV. FRANK J. 82} Swect Address {P.O. Box Number is Not Acceptable)
2755 NW 168TH TERRACE 5
OPA LOCKA FL 33055
84| City FL |35 Zin Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporabian’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Farida Statutes,

SIGNATURE .
Srgnature, byped or printed nan'e of registared agent 2nd litks il anplicath: (NOTE' Ragsterud Agent signature retuned when renatat ngi DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
LE PFD [TJDELETE 1.1 TITLE [OChange [ Addition
KAME GLASFORD, FRANK J. 1.2 NAME
STREET ADDRESS | 2755 NW 168TH TERRACE 13 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 1.4 CITY-ST-20P
TITLE VD [CIDELETE 21 TIILE Ocrange [ Additien
NAME WILLIAMS, JOSEPH 22 HAME
STREET ADDRESS 19100 N.W.9TH AVE. 2 3 STREET ADDRESS
CiTy - §7-71p MIAMI FL 2 4CITY-ST-2P
TTLE ST [IDELETE 31TIE [Change  [] Additien
NAME WILLIAMS, ANNE 37 NAME
streeT aDDRESS | BB1 N.W.52ND STREET 1.3 STREET ADORESS
CiTY-87-2P MIAMI FL 34 CITY-ST-2P
TTLE D CIDELETE 4.1TITE [CdChange [ Addition
NAE GLASFORD, SHIRLEY 4 2hbE
STREETADDRESS | 2765 NW 168 TERRACE 43 STREET ADDRESS
CITY-51-2IP OPA LOCKA FL 44 CIY-S1-21P
TIRLE [ IDELETE 511I0LE [cChange [} Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- 2P 54 CHY-ST-2P
TITE [CJDELETE 61 TITLE {JChange  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CnY-ST-2Ip €4 CITY- §T-Z1P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annuat 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 digector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Blaclh/ 13 if changed, or on an altachrent with an address.

ME DOF SIGNING OFFICER OR DIRECTOR Daytime ©hare ¥

SIGNATURER 2 m@m ,,,,, g ARk S Bhgsipld 606 se srp o214

CR2E037 (12/95)



