FILE NOW: FILING FEE IS $61.25

3
B ng;’gggﬁghl 3y FLORIDA DEPARTMENT OF STATE Apr1l 5, 1999 8:00 am 7 j
Katherine Harrls
ANNUAL REPORT Secretary of Sste ecretary of State |
1999 i DIVISION OF CORPORATIONS 04-15-1999 90109 017 ****70.00 : }
DOCUMENT # 70120
1. Corporation Name ’
SWEETFIELD BAPTIST CHURCH INCORPORATED, OF MIAMI ~ P i
, DADE COUNTY, FLORIDA ,_
Principal Place of Business. Mailing Address ’ . . - .
3585 PLAZA STREET : 3585 PLAZA STREET )
| M RLs3 , MIAMIFL 33133
1FusT < === 2 USE S SO | m=e T - Lulit ‘——-7
2. Principal Piace of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed !
2 | T2 07/15/1360 |
Suite, Apt. #, atc. Suite. Apt. #, etc. 4, FEI Number Applied For
22 . 7] o Not Applicable
City & State : City & State Lo . $8.75 aaditional ,
=l o =] 5. Gt of Status Desired £ Foe Roquirsd !
Zip Country Zip Country * 6. Election Campaign Financing $5.00 May Be .
-2“ - [E‘ EI [3—o| Trust Fund Contribution H Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ) 81| Name o
MCFADDEN, EARNEST #3| Strast Addresa (P.0. Box Number is Not Acceptable)
6250 S.W. 58 PLACE .
MIAM! FL 33143 .. & : 4
: 84| City . 85( Zip Code
‘ : _ FL
1P 1 proyisions of Secli 7.0502. 7:1508-Florida; ~the.above- : tion:submits this statement for_the. ‘of.changing its registered_— | =
__Efl;i?eu g:‘re%i_t&gred agsg:, or bc?trcni.l?nu%)%i&gtse ifaggh%g"lsi%;:wchgg :al::;u;ﬁfﬁor;;:d gﬁh’?%ﬁ?&'@ ggaig t:?l directors.‘lsl'l;gggby aooef)? ltlr:gnas;f'.!intment as lregrg{t;;a?:!m i
agent. | am familiar with," and accepl the obligations of, Section 617.0503, Florida Statutes. ' i
SIGNATURE __ . ~
Slgnature, typad of printed name of registerad egent and titke i epplicable. {NQTE: Registered Agent signature required when reinstating) DATE ) o0
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 3 DELETE 11TME [JChange [} Addition | =
|
NAME BELL HALL, ANNIE ' 12 NAME : 5
stReeT anoress| 3848 ELIZABETH STREET 13 STREET ADORESS o
orv-stze | MIAMI FL 33133 1ACITY-ST.2P . &
TmE D ] DELETE 24 TMLE DChangs  [JAddiion | ©
NAME CURRY, DAISY 22 NAME ;
smeeTAbpress| 1400-NW 116 STREET 2.3 STREET ADDRESS
crr-st-zp | MIAM) FL 33167 2.4CTY-ST-21P )
TME T _ [ DELETE 31TME 0 Ch_anga [ Addition
NAME PARKER, EMANUEL 32 NAME
sresT anoress| 21935 S.W. 109 AVENUE 3.3 STREET ADDRESS
omv-st-ze | MIAMI FL 33170 34, CITY-ST-2P :
TILE S ) (] DELETE 41TME C3Change  [] Addition
NAME | VICKERS, TERRI e - e - [ — o — # - —_ - - -
sTreeT Aboress| 6100 S.W. 68TH STREET 43 STREET ADDRESS
crv.stze | MIAMI FL 33143 44 CITY-ST-ZP
TIMLE VP £ DELETE 51TME [OChangs [ Addition
NAME ELZE, JACKSON 52 NAME
streeT appress| 3001 N.W. 55 STREET 64 STREET ADDRESS )
emy-stze | MIAMI FL 33142 54 CITY.ST-ZP |
TME D [] DELETE 6.1 TIMLE [ Change [ Additian f
NAME JONES, VIOLA B2NAME ;
streeT aporess| 3512 WILLIAMS 63 STREET ADDRESS !
orTY-ST-2P MIAMI FL 33133 84 CITY-ST-ZPP |

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 legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-an-attachment with an address, with all other like empowered.

SIGNATURE:

RE(MEQUIRED 4 14-7F -

Daytime Phone #



