FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

. DIVISION OF CORPORATIONS

DOCUMENT # N37501

1. Corporation Name

GRACE BAPTIST CHURCH OF NORTH MIAMI, INC.

FILED ‘
Apr 15,1999 8:00 am ¢
ecretary of State

04-15-1999 90055 004 ****61 .25

LRI R NI TN TR T TN TR |
* 3 78 7 B .ll
36570 - 90055 - 4 |

— J

Mailing Address

1200 NW TTH AVE.
P.O. BOX 681844

Principal Place of Business
1200 NW TTH AVE. 12,06/

P.C. BOX 681844
N. MIAMI FL 33165-1844

N. MIAMI FL 33168-1844

(doo/

AR

2]

[30]

Trust Fund Contribution a Added to Feas

- Principal Place of Business 3. Mailing Address 3. Date Incorporated o Qualifed

. ] 040611990 . !

Suita, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number Applied For )
El L ;‘I_l 65"0 19w40 Not Applicable

City & Stat " City & State™" Tt = T T om0 - e . i S

1y & State & State 5. Certifcate of Status Desied [ $8.75 agdiional --| -

23| —Z_B_I Fee Required
—I Zip Country Zip Country €. Elaction Campaign Financing $5.00 May Be
24|

[2s]

9. Name and Address of Current Reglstered Agent

DOMINIQUE4, LUC
1075 NW 127 ST
N. MIAMI FL 33168

B1] Name

10. Name and Address of New Reglstered Agent

a2

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized 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

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same Iegal effect as if made under cath; thet | am an
officer or diractor. of the corporation or,the receiver or frustes empowered to exacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachment %ith an address, with all ofher like empowerad.

YA ND T
IIRED

SIGNATURE: L M IGNAYERE BE:
- _ RE AND TYPED OR PRINTE

D NAME OF SIGNING O

IRECTOR

i (A

&7 70~

200 1Y (&
Date

Signature, fyped of printed name of registered agent and irle i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 61
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE PD L] DELETE 11TME D. Change ) Addition E
NAME DOMINIQUE, LUC 12N Joscph, Limops 5
streeT aporess| 1075 NW 127 ST 1asTREETADORESS | 2 A MK 'FF ST - . S
orv-stze_ | MIAMI FL 33(68 werstze £/, Brtal EL. 33i38- 3048 &
mEe SD 3 DELETE 14TME ! [ Change  [Addition | ©
RAME ALCINDOR, BEBNADIN 22NAME i
srreeTsooress) 384 NE 87 ST 2.3 STREET ADDRESS
crv-stze | MIAMI FL 33/39 2,4 CITY-ST-ZP it
mME T - ™ DELETE ANTME T @ Change [ Addition i

" NAVE "' ALCINDOR, MARIE FLORE ’ T et BZNAME - Q@F};éﬁ,ﬂfcand S,

streeT aporess| 384 NE 87 ST SISREETADORESS | /90 A - FOf ET
crv-stze | MIAMIFL sorvstze Mo Shores L. 3350
TMLE (T DELETE 41TME ! " [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P - 44 CITY-5T-ZP ' .
TIMLE [ DELETE 5.1 TiMLE [dChange [ Addition ‘
NAME 52 NAME . C o
STREET ADDRESS 5.3 STREET ADDRESS ;
LITY-ST-2IP 54 CY-8T-2P !I (
TME O DELETE 61TME [IChange [ Addition I
e 62NAME o "
STREETADDRESS 6.3 STREET ADDRESS i
CITY-ST-21P 64 CITY-ST-ZIP \i




