. FILE NOW: FILING FEE IS $61.25 FILED

CONPORATION FLORDADSPATTVENT OF STATE May 01 1997 8:00am
ANNUAL REPORT

Sacretary of State | S C Cretary Of State

1997 Nils £ DIVISION OF CORPORATIONS

DOCUMENT # N95000005190 (2)

1. Corporation Name

SALEM MISSIONARY BAPTIST CHURCH INC.

G 00 O

3. Date Incorporated ot Qualified 3a. Date of Last Report
1073071985 007201936

Principal Place of Business Malling Address
12600 NW. 4TH AVE. C/O REV. EDNOLD OUTTEN
MIAMI FL 3050 NW. 188TH ST,

MIAMI FL 33055-2744

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o 58) 650621175 Net Appicable
Suite, Apt #, etc Suite, Apt. #, atc. ) : $8.75 Additional
;;] -2;—] 6. Certificate of Status Dasired J Foe Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
E Tal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 2] 30] Fiorida Stelutes Dves [INo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
811 Name
OUTTEN, EDNOLD H Rev- Epuptd H. OuTren
) 82| Street ﬁ%ress {P.0. Box Number is Not Accép\&!e) . '
3950 N.W. 188TH ST. gy N QY ST
MIAMI FL 33055 83 - ‘ ol e
Mapmt  Fl-, 33083
Bal City v 88| Zip Code
. - FL ZI08%~
of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis repistered

11. Pursuani \o the provi
. office or ragistoredAggit, prpoth n the State of Florida, Such changs was authorized by the corporation's board of directors. | heraby eccept the appointment as registered
agent | am familyr wih, 1he ghjgations of, Section 617.0503, Florida Statutes,

“SIGNATURE __ . i 4 .

Signature; d of Frintod nama of todisterod agenl and tia If applicable {NOTE: Registerad Agent signalura required when reinstating} : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIILE PD [T oeLEre 14 TALE pp . ] - TA.Change L] Addilion -3
RAME OUTTEN, EONULD H 1.2 NAME OUTTEN . ED '1 rd e ~
sthct aooness | 3950 NW. 188 ST isomeEnaooRess | BgBo ny L 1B SA %
CITY - 51- 2P MIAMI FL 33055 14 GITV-5]- 7P Miam:  FL B3SYS ®
The T [T oeLere 21TmE f’ﬂ Tt ~[dchenge 1T Adgition | O
NAME ADAMS, DENZIL 22 NAME RN
srueer aoosess | 20353 N.W. 39TH COURT 23 STREET ADORESS
Oy - S1- 2P MIAMI FL 33055 2,4 CITY-8T-2
TILE 8T 71 DELETE 31 TME 5"\' ' [T change LI Addition
N SMITH, MARGARET 32 WAME Bt MpR&ARET
swreeracoress | 146 N.E. 188 BT ISTRETADORESS [ 2 5 oD 2 ™ WD aam‘ O
QY- §1- 2P MIAMI FL 33179 34, CITV-81- 2 Miamy  FL  BRoShb
TIE - T . [lonee 4TTITLE LI Change T Addition
NAME T Joos s LT 4.2 HANE

- R Y F
SIReETADORESS | L - , 4.3 STREET ADDRESS

S e ) Y e

CHY-ST-TP Dopasdee g P 44 CHTY-SI-2P )
HILE o y ! W L] peLete S1TMLE L Change [T Asdition
NAME -~ M. 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHTY- $1- 25 5.4 CITY-ST- 2P
TE _ N P LI DELETE B4 THLE ¥ [ Change LT Adation
HAME - NSRS 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
LTy - 5T 2P 6.4 CITY-51- 2P

14, | do heraby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual repgyt of supplemantal annual raport is Irie and accurate and that my slgnature shall have the same legal effect as if made under cath; that
| am an otticer or dractor of the corparafion or the raceiver of rustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if g 997 on ttachment with an addrass.
e sy L e A .
T 22/G7
=7 f s 1

SIGNATURE: _ T2y A UL

GIGNATURE AND TYRED DR PRINTED NAME GF BIGNING OFFICER OF DIRECTOR

Daytime Prone # 0028044



