Bt

NONPROFIT
CORPORATION
ANNUAL REPORT

: 1997

i

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 70197

(6)

CHOSEN MISSIONARY BAPTIST CHURCH ING

Princlpat Piace of Businoss

1641 NW AVE G
P 0 BOX 174
| BELLE GLADE FL 33430

i

Mailing Addrass

1641 NW AVE G
PO BOX1T4
BELLE GLADE FL 334300174

FILED
Apr 08 1997 8:00am
Secretary of State

AT

MR

3a. Dale of Last Reporl

3. Dale Incog)oraled or Qualified
i 037217129
2, Piincipal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 |26 59-1846826 Not Applicable
Sulte, Apt. #, elc. Suite. ApL. 4, etc. y i
A P &, Certiicate of Status Desired O $8.75 Addiionl
22 27] Feo Required
: City & Stale City & State 6. Eloclion Campaign Financing $5.00 May Bs

3] _

28]

Trust Fund Contribution

Added to Fees

24 25]

Zip Coundry 2ip

29]

Cauntry

[30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes D Yos [:l No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JONES, SANFORD T.
808 NE 30 §T.
BELLE GLADE FL 33430

81| Name

B2| Street Address (P.O. Box Number is Nol Acgeplable)

83

84| Gily

85| Zip Code
FL

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida S1alules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was aulharizod by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Slatuies.

SIGNATURE
Bignatute, lypod of printed namg of ragisierad aganl end title i applicablr: [NOTE - Repisterad Agsnt signalure required whan rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
TTLE [:] [ oELETE 1A TITLE [ Change [ Addition
NAME JONES, SANFORD T, 12 NAME
steeer aporess | 908 NE 30 ST. 13 STREET ADDRESS
CITY-S1-2P BELLE GLADE FL 14 CITY-ST- 2P
TITeE 5 T T ke | B [T change [ Addilicn
NAME BROOKS, LURLINE 22 NAME
seeraporess | $505 NW, AVE. G 23 STRECT ADDRESS
TY-5T-2P BELLE GLADE FL 2. 4iTY-§T 21 ‘
TiLE D L [ oeiee 31 1TLE [ Change [T Addition
NAME BEIFRSDORFER, JAMES 3.2 NAME
strectaponiss | 1508 1/2 NW12 ST, 3.3 STREET ADDRESS
CTY-5T-2¢ BELLA GLADE FL 34, CITY-§1- 2P
TLE i) [ pecete A1TMLE [T Change L] Addition
HAME DAWSON, CURTIS 4. ZNAME
| smeetaopress | 600 NW AVENUE G 4.3 STREET ADDRESS
Ty -§T-2¢ BELLE GLADE FL . 4401Y-§7-27
TITLE [1] PR DEETE BATIE [T crenge [ Adation
NAME MCMILLAN, LESTER 5.2 NAME
sweeTaporess | 124 SE 4TH STREET 5.3 STREET ADDRLSS
CITY-§7-21p BELLE GLADE FL 5.4 CITY- 5T-2P
L [ pEcere BATILE ] change [ Addition
NAME . 52 NAME
STREET ADDRESS £3 STREET ADDRESS
OITY-5T-2P 64CTY-ST- 2P

appears in Block 12 or Block

P —

| amn an officer or diraclor of the

e B Wit

14. | do hereby certify that the infarmation supplied with this filing docs not qualify for the exemplion stated in Soction 119.07(3)i}, Florida Slalutes. | further certify that the
Information Indicaled on this annual reporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same fega! effect as if made undor oath; that

or fruslee ompowered to execute this reporl as required by Chapler 817, Flarida Slatutos; and thal my name

SHWFah S

T RIS

odress.

ol BiLbRLOFos

PR O o I By

CRZE037 {9/96)



