FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFY
CORFPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 701970

CHOSEN MISSIONARY BAPTIST CHURCH ING

(6)

Principal Place of Business Mailing Address

L

1641 NW AVE G 1641 NW AVE G 3. Dete Incorparated or Qualified
P O BOX 174 P O BOX 174
BELLE GLADE FL 33430 BELLE GLAGE FL 33430 01/28/1961 —
4. FE| Number Applied Far
hO-1846826 Not Appilcable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Certificate of Status Desired B $8.75 Addiional
;‘I—I ;é-l . ___Fee Required
Suite, Apt. #, ete. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Ba
I22] 27] Trust Fund Contribution “Added to Feas
City & State City & State 7. s this nonprofit corporation a homecwners association?
23 |28] Yos [Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] |29] 30] Personal Praperty Taxdus June 30.  [JYes [INo
9. Na2me and Addroess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JONES, SANFORD T. 82| Street Address (P.O'.- Box Number is Not Acceptable) T
208 NE 30 ST. B
BELLE GLADE FL 33430 8
84| Ciy FL lssl Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes,
office or registered agent, or bath, in the State of Florida. Such changa was autharized by

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Flarida Statutas.
SIGNATURE

the above-named corporatioh submits this statement for the purpose of changing its registered

the corporation’s beard of diractors. | hereby accept the appointment as registered

Signature, ypad or printes nama of registared agent and titie if applicable. (NbTE‘ ha:lslared Agon|

t signature raquirad when relnstating) DATE

17, GFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
JILE PD LT DELETE 11 TMTLE [ I cChange [T Addition
HaME JONES, SANFORD T. 1.2 NAME

smeeTaDoRESS | 508 NE 30 ST. 1.3 STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL 14 CITY-5T-2P .

TILE 5 t_I DELETE 23TITE L] change [T Addition
NAME BROOKS, LURLINE 22 NAME

srreer aooress | 1505 NW. AVE. G 2.3 STREET ADDRESS

CITY - 5T- 2P BELLE GLABE FL ) 2 4 CTY-ST-2IP .

TIME D 1 pELETE 31TMLE [TcChange ] Addition
NAVE BEIERSDORFER, JAMES 32 NAME

streeT aDDRESS | 1508 1/2 NW12 ST. 1.3 STREET ADDRESS

GITY-5T-2IP BELLA GLADE FL 34, CITY-ST- 2P ]

TIMLE D L1 oELete 417IE [ Change ] Addition
NAME DAWSON, CURTIS 4.2 NAME

sTREET ADDRESS | 600 NW AVENUE G 4.3 STREET ADDRESS

CIY-ST-21P BELLE GLADE FL 44 CITY-5T-7P e
TITLE [T DELETE 5.1 TITLE [_] Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IP 54 CITY-ST-ZIP e -

TILE [ peLeTe 51 TITLE [JChange T[T Additicn
NAME 5.2 NAME

STREET ADDRESS 6. STREEY ADDAESS

CITY - ST- 2P 64 CITY-ST-2IP

indicated on this annual report or supp

Bloek 12 or Block 13 if

SIGNATURE:

changegg, or on an attachment with an addrgss.
2 AT T £

14. | hereby certify that the information suplplied with this filing does naot qualify for the exemption stated in Sectian 1719.07(3)(i), Florida Statutes. [ further certify that the information
lemental annual report is true and accurate and that my sigrature shall have the same legal efect as if made under oath; that | am an

afficer gr dirgctor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florlda Statytes; ér;d)hat my narme appears in

Y 6 99 FFL-T7TO

CR2E037 (10/97)



