FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N37501 (6)

1. Corporabon Name

GRACE BAPTIST CHURCH OF NORTH MIAMI, INC.

eyt Secretary of State

DIVISION OF CORPORATIONS

RN MIR RO R

Principal Piace of Business Mailing Addrass
1200INW TTH AVE. 1200INW 7TH AVE.
P.0. BOX 681544 PO, BOX Fﬁﬁg:
i - N. MIAMI FL 331651844
N. MIAW FL 33162-1544 3. Date Incorporated or Qualified | 3a. Cate of Last gﬁon
04/06/1090 /0111
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
21 El 1 0 __|Net Applicable
Suite, Apt ¥, ete. Suite, Apt. #, etc. . ) $8.75 Aditional
Zl ;I 5. Carlificate of Status Desired O Fes Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;;' Trust Fund Contribution J Added 1o Faes
Zp Countey Zip Country 8. This corporation has liability for imanglble tax under s. 199.032,
[24] 25 [20] 30 Fiorida Statules OOves [Ine
8. Name and Address of Current Reglstered Agent 10. Name and Acidress of New Reglstered Agent
81| Name
DOM'NIOUE", e B2| Strest Address (P.0. Box Number is Not Acceptabla)
1075 NW 127 ST
N. MIAMI FL 33166 8
8| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617. , Florida Statutes.
SIGNATURE ' e
Slgnature, typaidd of printed namw ol registered agant and itle if sppiicable {NOTE Reglstered Agent signature ragquired whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | PP [T DEETE LITIE [T Chamge LI Adsition
NAME DOMINIQUE, LUC 12 KAME
stoeer aponess | 9075 NW 127 ST 13 STREET ADDRESS
CTY-S1-2F MIAMI FL 1.4 CITY- ST-2P
ILE sp L DELETE 21TME T.J Change LT Addition
HAME ALCINDOR, BERNADIN 2.2 NAME
swmeel anoeiss | 384 NE 87 ST 23 STREET ADDRESS
CITy-S1- 2 MIAMI FL 2.4 CIY-S1-2IP
e B ) [T DeiETe 31 TE T Change  1J Agdtion
HAME ALCINDOR, MARIE FLORE 32 NAME
sireetaborss | 384 NE 87 8T 33 STREET ADDRESS
Gy - §1-2P MIAMI FL 34.01Y-5T-2P
e L] oELeTe 41 TTLE L] Change L1 Addition
NAME 4.2 RAME
STREET ADDARESS 4.3 STREFT ADDRESS
CIry-51-2ip 44 0ITY-ST- 2P
TLE [J DELETE 541 TME [ Change L Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
LIy -51-21P 5.4 GITY-5T- 2P
TILE 1) DELETE £1TME T Change 1 Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CilY-g1-21p 64 CITY-ST-2ip .
14. | do hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. [ durther cerlify that the

information indicated on this annual report or suﬁplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusteg empowered 1o execute this report s required by Chapter 617, Florida Statutes; and 1hat my name
lock 13 It changed, or on an ettachment with an address.

DTN

: ! ), \ ; .
FIONING OFFICER OR DIRECTOR C boazase

appears in Black 12 or,

SIGNATURE: '

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E03T (9/96)




