2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 12,2007 8:00 am

DOCUMENT # N22702 - ecretary of State
1. Entity Name
04-12-2007 90047 019 ****4]1 .25
GLENDALE BAPTIST CHURCH OF BROWNSVILLE, INC.
Principal Place of Business Mailing Addrass
4501 NORTHWEST 22ND AVENUE 4501 NORTHWEST 22ND AVENUE
DIV
2. Piincipal Place of Business - No P.O Box # 3. Maiting Address
Suile, Apl. #, olc. Suile, Apl. #. clc. 15t MOORE CR2E037 (10/06)
City & State City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O gg.ggqgg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
M”.TON, TOMMY "‘LREV DR Streel Address (P.O. Box Number 1s Not Acceplable)
1180 NW 184TH TERR
PEMBROKE PINES FL 33029
Cily FL | Zip Code

&. Thb above named enlity submits this stalement for the purpose of changing its registered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accept
tho obligations of regisierad agenl.

SIGNATURE
Slgnature, ypeo of nrmied name of registerod agem anz tile t npphe able., INOTL fegisteres Agent sigrair rauirea when rensiating) DATE
FILE NOW: FEE'IS $561.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ] Delete HILE [ change [ Addition
NARE HARRELL, JIMMIE L. NAME
STRELT ADDRESS | 6511 SW 63RD AVENUE STREET ADDRI 55
clTy-81- 2P MIAMI FL CITY-51- 7P
Hite D 3 pelete THLE [change [ Addilion
NAME MILTON, TOMMY L NAMD
SIEETADDRESS [ 1180 NW 184TH TERR STRECTADDRESS
ore-sl-7P | PEMBROKE PINES FL 33029 CITY- 8T 7P
it U =1 Lelele it - LI Change LI Addilion
NAME FERGUSON, WILLIE NAMI
STREETARDRISS | 4001 NW 5TH AVE STREET ADDRESS
CITY-SI- 2IP MIAMI FL 33127 CITY-81- 4P
TITLE T Delele N [ Change [ Addition
NAME NAME
SIREET ADDRI S5 STREE T ADDRESS
Cily-51- /1P CITY SI-7IP
TLE O pelele 1LE [ change  [] Addition
NAME NAML
STREET ADDRESS SIRLE) ADDRESS
CITY-$1- 2IP oI SI- 7P
Tmr [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-SI-21P CITY-S1-7P

12. | hereby certify thal the information supplied with this filing does nol qualify for thc exemptions conltained in Soction 119, Florida Statutes. | further caorlify lhat the information
indicaled on this reporl or supplemental report is truo and accurale and that my signature shall have the same logal effoct as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required'by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Biock 11

i changed, or on an atlachment! witn an address, with all other like?poweled.
SIGNATURE: ot/ D12 Tt 2 Z%ﬁ{é:\%wl 26,2007 3054380837

I ElA TIIE BRI Tt s g TP S " . S




