FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTIMENT OF STATE
CORPORA-HON Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 02 1998 8:00am
Secretary of State

PQCUMENT # N25776 (8)

GETHSEMANE MISSIONARY BAPTIST CHURCH, INC.

R

Principal Place of Business Mailing Address

2409 NW 79TH STREET 3.
MIAMI FL 331474929

2409 NW 79TH STREEY
WIAMI FL 331474520

Date Incorporatad or Qualified

04/06/1988
4. FEI Number Applied For
59‘088403 1 Not Applicabie

2. Principal Place of Businass 28. Mailing Address

$8.75 Additional
21] 26]

Fee Required

O

§. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ete. 8.

- Election Campaign Finanging
22] 27]

Trust Fund Contribution

$5.00 May Bo
Added to Foos

City & State 7. Is this nonprofit corporation a homeownars association?

City & State
zﬂ Yas [ No

5]

Zip Courdry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 25 Lz;‘ m Parsonal Property Tax dus June 30. Oves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Roglstered Agent
: 81| Name

EDWARDS, 1. B2[ Street Address (P.O, Box Number is Nol Acceptable)

2408 NW. 79TH ST.

MIAMI FL 33149 &

84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signgture, typod of printed name of regislored agant and title Il applicable. [NOTE: Registered Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE PD LT DELETE ATME [ Change [ Addition
NAME EDWARD, T4 1.2 NAME

streeT appAcss | 9988 NW 25TH AVE. 1.3 STREET ADDRESS

CITY-S1-2P | FL 1.4 CITY-S1-2IP

THLE [ oELETE 21TILE [J change [ Addition
HAME RY, EUGENE 22 NAME

STREET ADDRESS N.W. 104 TER 23 STREET ADDRESS

CITY-$T- 2P | FL 2 AGITY-5T-2IP

TILE [T DELETE 31TE [ Change [ Addition
NAME INGTON, OSIE 32NANE

stReeT appress | 1870 NW, 85 ST 33 STREET ADDRESS

CITY- ST-2P | FL 24, CTY-ST-2IP

MLE [T oeeTe 43 TLE " change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST- 2P 44GITY-SI- 7P

TNLE ] DELETE 51 TIE [T change [T Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY- 5T- 2P 545ITY-5T-2IP

TLE IRGE 61 TITLE L change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-7IP

indicated on tfgs annual repori or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby cenigat the Information suplpliad with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
officer or dire of tha corporation of the receiver or frustes empowered to exocule this reporl as required by Chapler 617, Fiorida Statules; and that my name appears in

d, or on an attachment with an gddress.

BMWNKHW
SIANMATIIDE. /-Qiﬁ L T T EdarnrAc Lo 1. Q0 (2702 Aefye

CR2E037 (10/97)



