FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT # N36495 (2)

1. Corporation Name

SWEET HOME MISSIONARY BAPTIST CHURCH, INCORPORAT

£, O M (AT

Principa! Place of Business Mailing Address
17201 SW 103RD AVE 17201 SW 103RD AVE
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1990 (06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 590761894 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, : iti
uite, ApL. ¥, etc ulle, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
’a -274 Fee Required
Gity & State City & State 6. Blection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution B Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
m E] ?91 30 Florida Statutas O ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S'MMONS, RUDOLPH JR. 82| Strect Address (P.C. Box Number is Not Acceptable)
10470 SW 173RD TERR.
MIAMI FL 33157 83
84| City FL ]95 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named oorporatlon 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 1he corporation's board of g ectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

savatore Rudolph Simmons ﬁn{“’ 3-12-96
Signature, typod or printed rams of registerad agent and title if sppicable " INCTE. Regislered focyuirad when reinslat DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE TD [JDELETE 14 TILE C)Chenge [ Addition g
NAME SIMMONS, RUDOLPH SR. 12 NAME 5
steet aooress | 10470 S.W. 173RD TERRACE 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 1.4 GITY-S1-7P o
TMLE VD [CJOELETE 29 TITLE Olchenge  Oadgton |O
NAME MOBLEY, ISAAC 2.2 NAME
streer aooress | 14300 SW 109TH AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 2. 4 CITY-8T- 2P
TME SD [JDELETE 31TITLE ClChange [ Additian
NAME MURPHY, TOMMY 3.2 NAME
streev aooress | 16200 SW 112TH CT. 3.3 STREET ADDRESS
Cmy-57-2P MIAMI FL 3.4, CITY-§T- 2P
TITLE D [CIDELETE 41TITLE CJChange  [] Addition
NAME SIMMONS, JOHN 4.2 NAME
sweet abcress | 8829 S.W. 177TH TERRACE 4.3 STREET ADDRESS
CITY- §T- 2P MIAMI FL A4 CTY-ST-2P
TITE D [CJDELETE 51TITLE OCnange [ Addition
NAME JORDAN, EDWARD 5.2 NAME
sweerappress | 10329 SW 174TH TERR. 53 STREET ADDRESS
CITY-S1-2IP MIAM! FL 33157 54CITY-ST-2P
THLE PD [CJDELETE 61 TITLE [JChange [ Addition
NAME HILL, RANSOM JR. 6.2 NAME
smeeraooress | 18101 SW 112 AVE. 63 STREET ADDRESS
CITY . 51. 2P MIAMI FL 33157 64 CITY-ST. 7P

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does not guality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of ign or thageceiver or trustea empowered to execute this repart as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block #hi ent with an address.

SIGNATURE: 2, 4% O Rudelph Simmons_ _ 3124y, 305-251-5753

T BIENATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR " Dagtie F

Dasteie Phone ¥




