FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

p: Sl E Secretary of Stale
1996 ol /J DIVISION OF CORPORATIONS

O &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N3750 (6)

t. Corporation Narne

GRACE BAPTIST CHURCH OF NORTH MIAMI, INC.

RN

Principal Place of Business Mailing Address
1200(NW 7TH AVE. 1200{NW TTH AVE.
P.O. BOX 681844 P.C. BOX 631844
N. MIAMI FL 331681844 N. MIAMI FL 33168-1844
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n |26} 650190040 Not Applicable
i t. &, etc. X . #, efc. itj
Sute, Apt. &, etc Sutte. Apt. #, etc 5. Certficats of Status Desired O $8.75 Aadiional
22 E} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added 10 Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 E;] ;l m Florida Statutes [ Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
DOMIN|0UE4' LUC B2| Strest Address (P.O. Box Number is Not Acceptable)
1075 Nw 127 ST
N. MIAMI FL 33168 &3
84| City FL [ss Zip Code

13, Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section €17.0503, Floricia Statutes.

SIGNATURE o e . . _
Bignature, yped or prted name of regetearsd age-t and e § sl calie NOTE Brstared Agent sgratra raquired whan rarstaing] GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e PD {JCELETE T1TTLE CJChange [ Addition
NAME DOMINIQUE, LUC 12 NAME
streer anoress | 1079 NW 127 ST 1.3 STREET ADDRESS
CITY-ST.2IP MIAMI FL 14 CITY-57- 2P
TITLE 8D [JDELETE 2YTIMLE ClChange L[] Addition
NAME ALCINDOR, BERNADIN 22 NAME
sreeraponess | 304 NE 87 ST 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 2 4CITY- §T-2
TinE T CJDELETE I1THLE . [JChage [ Additian
NAME ALCINDOR, MARIE FLORE 32 NAME
staeet aporess | 384 NE 87 ST 33 STREET ADDAESS
GITY-ST- 2P MIAMI FL 34.07Y ST 29
TITLE [C)DELETE 41 TIILE [JChange  [J Addition
MAME 4 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-S1-7IP 44 CITY-57- 2P
TITLE CI0ELETE S1TLE Ocnange  [J Addition
NAME 52 NANE
STREET ADCRESS 53 STREET ADORESS
CITY-$T-2IP 5.4 CITY-51- 2IP
TTLE [CJDELETE 6.1 TITLE [Jchange  [J Addition
NAME § 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-2IP B4 CITY-57-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ge‘d, or an an attachment with an address.

SIGNATURE: A Il lgmxﬁwfwiCii)ﬁ____éf/ggf/jﬁ Tl 5807

E OF SIGNING OFFICER OR DIRECTOR Daytirs Phone ¥

CR2E037 (12/95)




