FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT : . :
ANNUAL REPORT (G e Apr 28 1998 8:00am

1998 NS DIVISION OF CORPORATIONS Secretary of State

POCUMENT # N37501 (6)

poration Name

" GRACE BAPTIST CHURCH OF NORTH MIAMI, INC.

L

URRATEM MR

Princlpal Place of Business Mailing Address
1200 NW TTH AVE. 1200 NW 7TH AVE. 3. Date Incorporated or Qualified
P.O. BOX 681844 P.O. BOX 681844
N. MIAMI FL 33168-1844 N. MIAME FL 33168-1844 3 FEI Nurmber Appiiad For
£5-0190040 Not Applicable
£. Principal Place ol Business 2a. Mailing Address 5. Gertificats of Stalus Desired 0 $8.75 Additional
21 ;0] Fee Required
Suite, Apl. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;!—l (20] [30] Parsonal Proparty Taxdue Jure30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
DOMINIQUES, LUC 82| Siroet Address (P.0, Box Number is Not Acceptable)
1075 NW 127 ST
N. MIAMI FL 33168 8
84| City 85| Zip Code
FL [*]

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its raPistered
office or registered agent, or bath, 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 accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed of privied name of 1egistansd agent and 1tk if applicable {NOTE: Reglsterad Agen) signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] OELETE 1.1 THLE [T change LI Addition
NAME DOMINIGUE, LUC 1.2 NAME
swmeer aooress | 1075 NW 127 ST 1.3 STREET ADDRESS
ery-sT- 2p MIAMI FL 14 CITY-ST-ZF
TITLE D [ DELETE 21MME L Changa [ Addilion
NAME ALCINDOR, BERNADIN 22 NAME
sthee anokess | 384 NE 87 ST 2.3 STREET ADDRESS
CIY-S1-21p MIAMI FL 2 4 CITY-ST-2P
THLE T [ pELETE 31 TILE [J change LI Addition
RAME ALCINDOR, MARIE FLORE 32 NAME
streeT aporess | 384 NE 87 ST 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34 CITY-ST- 2P
TITLE 17 oELETE CITITLE J Change [ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CITY-5]-ZP
TILE T DeLETE 5 TITLE [T change  [_] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST- 2P 54 CITY-51-2IP
TITLE L] DELETE 6.1 TITLE [Jchange L Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 l 84 CITY-S1-2IP

TX. Theraby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemantal annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the feceiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chdhged, or g an attachmant with an addregs.

SIGNATURE:

CR2E037 (10/97)



