FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 e 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002758

1. Corporation Name
MI};iCZION MISSIONARY BAPTIST INSTITUTIONAL CHURCH

Mailing Address

535 W. WASHINGTON ST,
ORLANDO FL 32802

Principal Place of Business

535 W. WASHINGTON ST.
ORLANDO FL 32602

FILED
Feb 22,1999 8:00 am
Secretary of State

N 02-22-1999 90114 017 ****61.25

NN lI|I!|\||H_I|\|I||

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m ) 06/07/1995 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . . Applied For
[22] 27] 59-1036976 - . - [ [NotApplicable .
City & Stati City & Stat ' R it
j e 1y & Staie 5. Certifcate of Status Desired - [ $8.75 Additional
23 EI - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 MayBe.- .
24] [25] 20] [30] Trust Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
PLEDGE, GORDON 32| Street Address (P.0. Box Number s Not Acceptable)
§35 W. WASHINGTON ST. . :
ORLANDO FL 32802 ' 8 .
84! City FL [35 Zip Coda . . -

‘.~
9. Pursuant to the provisions, of Sections 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 both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

DATE .

Signaturs, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agant signaturs required when reinstating) -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TME k DChange [ Addition
NAME WH'TE, ERNEST 1.2 NAME - :
streeT aooress| 3242 W. CHURCH ST. 1.3 STREET ADORESS
emv-st.ze | ORLANDOQ FL 32805 14 CITY-ST-2P L :
TLE D L} DELETE 21THLE ‘ [JChange £ Addition
NAME SPARROW, LOUIS 22 NAME BOWSER, CLARENCE - E
street appRess| 717 WESTDALE AVE. smeTaress| 2700 SPRINGFIELD DR. N -
orest-ze | QRLANDO FL 32805 2.4CITY-ST-ZP OCOEE, ‘FL. - 34761. - - L
TITLE D 3 DELETE A1TILE [JChange [ Addition
NAME BETHEL, OSWALD 32 NAME :
streeT aopress| 2323 LAUDALE CT. 33 STREET ADDRESS
arv-sr-ze | ORLANDO FL 32805 34.CITY-ST-2P . N
TME D [ DELETE 41 TILE -[JChange [T Addition
NAME SIMMONS, PRINGEL 4, 2NAME . :
stree aooress| 4661 ALHAMA ST. 43 STREET ADDRESS
arv-stze | ORLANDO FL 32814 44 CITY-5T-2P - .
THLE T ] DELETE 5.1 TITLE .[CdChange [ Addition
NAME PLEDGE, GORDON 5.2 NAME . - o
streeT aooress| 5718 SPRINGMONTE CT. 53 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 5.4 CITY-ST-2IP - o
TIMLE S [] DELETE 81TIME <[Change [ Addition
NAME | STUDSTILL, STELLA 52 NAME S K
seeranoress| 3627 LAKE LAWNE AVE. 63 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 64 CITY-ST-ZP .

14. | 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 true and accurate and that my signature shall have the same leoal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or 8lock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

8

JCR2EQ37 /11/98) |

D / j”/%ép ST ) @eg/ﬁzzwf&f

Dayfime Fhone #



