FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70197 (6)

4. Corporation Name

CHOSEN MISSIONARY BAPTIST CHURCH INC

m FLORIDA DEPARTMENT OF STATE
; s Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

ARG KA

Principal Place of Business Mailing Address
1641 NW AVE G 1641 NW AVE G
P O BOX 174 PO BOX 174
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Date lncorgoraled or Quahfied 3a. Date of Last Re%od
01/28/1961 26
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-1846826 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, . iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired (] $8.75 Adqntlonal
E\ N E‘ Fee Required
City & State Y City & State 6. Election Campaign Financing O $5.00 mayBo
23 | E Trust Fund Conlribution Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] [28] 30 Florida Statutes [l ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, SANFOHD T. \ 82[ Strecl Address {P.O. Box Nurmber is Not Acceptable)
806 NE 30 ST.
BELLE GLADE FL 33430 83
84] Cily F L lssl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE Ll . I
Signature, typed or printad name of registered agenl 21d e if applicatic. {NOTE: Regizlersd Agent s:gnature: e ired when rainstal ngh DaTE 'u?
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12 &
TilLE PD [JDELETE 11TINE (OChange [ Additian g
NAME JONES, SANFORD T. 12 NAME S
sreer aooness | 908 NE 30 ST. 1.3 STREET ADDRESS &
CITY-51-2P BELLE GLADE FL 14CTY-ST-2P &
TITLE o [CJDELETE 217MLE [JChange L[] Agditien |©
NAME BROOKS, LURLINE 20 NAME
seeraonness | 1505 NW. AVE. G ) 25 STREET ADDRESS
CiTY-$1-23P BELLE GLAE FL 2 4CITY-8T-21P
THLE D [JDELETE 31TLE OCrange [ Addition
NAME BEIERSDORFER, JAMES 32 NAME
sreraooness | 1508 1/2 NW12 ST. 33 STREET ADDRESS
CITY-5T-2IP BELLA GLADE FL 34 CITV-ST-2IP
ILE D CIDELETE 41 TILE [CIchange [ Addition
NAME DAWSON, CURTIS 42 NAME
saecraporess | 600 NW AVENUE G 43 STREET ADDRESS
CiTY-ST-2P BELLE GLADE FL 44 CITY-S1-2IP
TILE D CJDeiETE 51 7ML [JChange ] Addton
NAME MCMILLAN, LESTER 5.2 NAME
steeer aponess | 124 SE 4TH STREET 53 STREET ADDRESS
CiTy-ST-2P BELLE GLADE FL 54 CITY-5T- 2P
TLE [IDELETE 61 TITLE [ehange [ Addilien
NANE 52 NAME
STREES ADDRESS 6.2 STREET ADDRESS
ChY-5T-2IP 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntariy formshed and does not gualiy for the exemption stated in Section 118.07(3)K), 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 effect as if made under
oath; that | am an officer or dirgator of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block;#3 if changed, er on an gttachment with an addr
it i

SIG NATURE: Dyt me Frone #

ME OF SIGNING DFFICER OR DIRECTOR




