FILE NOW: FILING FEE IS $61.25

! | NONPROFIT N FLORIDA DEPARTMENT OF STATE

‘: CORPORATION i Sandra B. Mortham

; ANNUAL REPORT "3 Secrstary of State FILED
“ 1996 / DIVISION OF CORPORATIONS

May 01, 1996 08:00 AM
Secretary of State

AR A

. | DOCUMENT # N95000005913 (7)

1. Corporation Narme

: FIRST REEDEM MISSIONARY BAPTIST CHURCH, INC.

(I

Principal Place of Business Mailing Address

f 800 NW. 54 STREET 880 N.W. 54 STREET
' MIAMN FL 33127 MIAMI FL 33127
E 3. Date Incorporated or Qualified 3a. Date of t Report
: 12/15/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FE! Number ?\ Applied For
E ;I El Not Applicable
| i L, ol ite, Apt. #, etc. iti
1 Suite. Agt. #, alc Sute. Ap ete 5. Certificate of Status Desired [H] $3.75 Adc!lhomﬂ
. 22 ?ﬂ Fes Required
' City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
’El E;I Trust Fund Conlribution Added to Fees
Zp Country Zip Counlry 8. This corporation has hability for intangible tax under s. 199.032,
24} [25] ?9—| [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name t Ig
ROBINSON-DUFFIE, CECLLY E EQUIRE 82| Strool Adodsss (P.0. Bax Nymiber s ?l AL
16211 N.E. 12 AVENUE {00 W k?n 75 [exrace
NORTH MIAMI BEACH FL 33162 8
84| Gity M [ ' lss fip Code
&M, FL d3la 2

11. Pursuant 1a the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporatian submits this Staternent for the purpose of changing its redistered office
or registered agerd, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registared agent. | am

farmiliar with, and accept ttve obligations of, Section 617.0503, jorida Statutes. . R /
[
SIGNATURE me M. Daniels () ])LQ)EZZM/V«OIT? . W /) /2L
Slgnaturs, typeo or prinled name of redistered agent and bt it applizath {NOTE . Rugrstered Agent signaturs requred when rEanstatineg) v
13

DATE —
12, OFFICERS AND DIREGTORS ADDT IONS Cr IANGES TO OFFICE ARG AND DIREGTORS 1N 17 &
TITLE PD [JDELETE 1.1 TILE [ Change [ Addition §
NAME DAMIELS, HERNRY W REV 12 NAME 5
smect aooress | 100 NW. 47 TERRACE 1.3 STREET ADDRESS &
ov-sr.ze | MVAMIFL 33127 14 CITY-5T-2P &
TITLE D [JDELETE 21 THILE ClChenge [ Addition  |©
NAME MILLER, MARY GLORIA 22 NAME
smmeer aooess | 16811 NLE. 24 AVENUE 23 SIREET ADDRESS
erv-srze | MIAMI FL 33056 2 4TITY-§T-2F
TITLE [IDELETE 31 TILE [JChange  [] Addition
J—rep MILLER, WILL 32 NAME
streer aooress | 100 NW 47 TERRACE 1.3 STREET ADDRESS
env-sr-ze | MIAME FL 33127 34.CITY-5T-2P
Tne [1] CIDELETE 41TITLE CicCnange  [] Addition
NAME DANIELS, DEBORAH M 4 2NAME
stheer ooness | 100 MW, 47 TERRACE 4.3 STREET ADDRESS
arv-stze | MIAMEFL 33127 LACITY-ST 5P
TITLE [¥] [IDELETE 51 TITLE ClChange [ Addition
NAME DANIELS, MARIE 52 NAME
steeer sooress | 100 MW, 47 TERRACE 5.3 STREET ADDRESS
crv-sr-ze | MIAMEFL 33127 54 0ITY-5T-ZP
TITLE [JDELETE 61 THLE CJchange [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-5T-2IP £40TY-ST-2IP

14. 1 do hereby certi
certify that tha in
path; that | am an o
appears in Block 12 or

SIGNATURE:

that the information supplied with this fling is v
armation indicated on this annual repor or supplam
ticer oc diractor of the corporation or the réceiver or
Biock 13 if changed, or on an altachment with an address

L3
L] (A
o TyrED ORPAINTED HAl GNING OFFICER OR

oluntarily furnished and does nat qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
ental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and that my narne

sU-

gﬂyy\ﬂi.‘&anl w6 ‘fL g&ﬁb

Daytime Frora #¥

G

0000411




