2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N22702

1. Entity Name
GLENDALE BAPTIST CHURCH OF BROWNSVILLE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90739 034 ****61 .25

Principal Place of Business

4501 NORTHWEST 22ND AVENUE
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

4501 NORTHWEST 22ND AVENUE

2. Principal Place of Business 3. Mailing Address

i il

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

MOORE CRZE037 (11/03
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi i n i
P Country Z Country 5. Certificate of Status Desired |} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILTON, TOMMY REV DR
1180 NW 184TH TERR

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

3

< . ’ City

FL l Zip Code

18- The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
. Signature. Iyped o printed name of ragistared ageni and title it applicable.

(NOTE: Registered Agent signature requited whan reinstating) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, _OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TI7LE D - . O osee § e O change [ Addition
\E HARRELL, JIMMIE L. e

sTzeT Aoprgss [8511 SW 63RD AVENUE STREET ADDRESS

orv-st-zp |MIAMIFL CITY-ST- 2P

T1LE D ] [ Delete TIHLE [ crange [ Adition
NAME MILTON, TOMMY L _ NAME

sTRees aooress | 11680 NW 184TH TERR STREET ADDRESS

CItY-ST-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP

me__ (B e O petete Tine [(3Change ] Addition
NAME MORGAN, ERNEST ) - T TR e T T T -—‘ T .

sheeT aDDREss | 110 NW S8TH ST STREET ADDRESS

oy-s7-2p |MIAMI FL 33127 CITY-ST-2P

TME | [T pelete TE OJ change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P

TILE {7 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME (] Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execiyte this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with all gther

changed, or &0 an attachment I

SIGNATURE: 2./ Dt

SIGNATURE Anyhpsn OR pamﬂzyﬂume OF SIGNING OFFICER OR DIRECTOR

0,5/,/7’6/6?/ .

Dat Daylime Phone #




