FILE NOW: FILING FEE IS $61.25

NONPROFIT

a\ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT 6 e
1996’\{'29? L (] Sk - Dygoza ci cgpomnow@
DOCUMENT # 700930 (1)

1. Corporation Name
ANTIOCH MISSIONARY BAPTIST CHURCH OF BROWNSVILLE

T, NPT AR

Mailing Address

2799 NORTHWEST 46TH STREET 2799 NORTHWEST 46TH STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date Inci%)ora:ed or Qualfied 3a. Dale of Last Report
2. Principal Place of Businass 28. Mailing Address 4. FE! Number Applied For
Fil 26 2 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
vie, Ap ete vie. Ap c 5. Certificate of Status Desired O $8'75 Adcfmonal
22 —27[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liahility for imtangibie tax under s, 199.032,
- [24] 25 '20] [30) Florida Statutos O ves OINo
§. Name and Address of Current Registered Agent 10. Name end Address ol New Reglstered Agent
B1{ Name
WALEEN- ANDY 82| Street Address (P.O. Box Number is Not Acceptabie)
3130 NORTHWEST 67TH STREET

MIAMI FL 33147 83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, 1he above-named cerporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accent the appointmient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ o ) -
Signalure. typed or prnted name of cegistavad agert and e ¥ apphcaos INOTE" Registerac Agert signaturs required when renstat ngr DATE G\

12, OFFICERS AND DIRECTORS 7 13, ADDITIONS THANGF § TO OF FICERS AND DINECTONS IN 7 &

TiTeE PD [#IDELETE 1A TTLE 2D , OIChange & hddinon g

AN STEPHERSON JAMES W. 12 Lovetd, Larne m N

sreer aopress | 18010 NW. 16TH AVENUE 13saeer anokess | OO & ads BE AVl il g

CITY-ST-2IF NORTH MIAM! FL 14CIY-5T-2IP J Y / 0 3 E

TIMLE ] CI0eLETE 21TIE D Change Bodiion | O

NAME PRESTON,CHARLES 22 NAME Maelk _Tuafsen

streeT anohess | 2768 NW. 45TH STREET 23STREETAOORESS |l PG Af sk A AUEs

CITY-51-21F MIAMI FL cacrsiae | A ey 32,409 .

e SD CJOELETE 34 TIILE D [jChange [ Additian

L 33SMEETADCRESS | /2 38 AL, e, oSG .S/.
CITY-ST-2P WIAMI FL seon-se_ | Miams Fle 2313
TITLE D [JDELETE 41TILE D CiChange [P Addition
NAME MOODY, RONALD PRIV Bos ,4),1.. -/9‘3_5 /g,‘f
steer anoress | 8745 N.W. 23RD AVENUE 43STREET ADDRESS | 208 A, FI- S 4
CITY-SI-21P MIAMI FL aon-stw__(Medmye Lo 3347 .
TITLE (1] CDELETE S1TIILE D ' ClChange  (# Addition
NAME COWART, JETSSE 52 NAME F'G/PK— )?OUS&.
sweer aponess | 1372 NW 56TH ST 53 STAEET ADDAESS
CITY-5T-2¢ MIAMI FL 54.00Y-S-2p ﬂ,{;‘m/g. u/)é{,eifjﬂ' -
THLE D [IDELETE §.1 TITLE D M CJChange  [#7 Addition
NAME MELTON, S.W. 62 NAME SPut f'?&ﬂnu Dean A'? nad.
saeer anpress | 2914 NW, 57TH STREET ssmeer aovess (A30Q° N ) &1 ¥,
CITY-5T-2IP MIAMI FL gaonv-stae | Midmly Bl BABi142-

14. | do heraby certify that the infarmation supplied with this filing is voiuntarily furnished and does net qualify Tor he exemplion Stated in Secbon 119.07(3)k), Fronda Statutes. | further
certify that the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trusies empowerad to exscute his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address
- e -—
SIGNATURE: 71‘,,/2.3/% 365 87/ 1255
A% yivTie Frone

IGNA éAND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




