FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703458

. Corpcration Name

(0)

STANTON MEMORIAL BAPTIST CHURCH, INC.

OO A

Principal Place of Business

80 NE 119TH STREET
MIAMI FL 33161-5399

Mailing Address

S0 NE 119TH STREET
MIAMI FL 33161-5389

us us
3. Date Incorporated or Qualified 3a, Date of Last Report
01/10/1962 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 Py 90944178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
5. rificat *
;;l m Cortificate of Status Desirad O Fee Floguired
City & State Gity & State 8. Election Campaign Financing o $5.00 May e
E\ El Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El 28] Ecﬂ Fiorida Statutes C] ves ®No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81 Name Paul M. Ma
Mr. Pau y
KNIGHT, DR ROBERT D 82| Street Address (P.O. Box N.urnberTs Not Acceptable]
49 NE 108TH ST NationsBank Tower, Suite 2602
MIAMI SHORES FL 33161 83 . .
One Financial Plaza
84| City 2ip Code
Ft. Lauderdale 33394-169]

11, Pursuant 1o the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, g both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | heraby accept the appointment s registgred agent. | am

famniliar with, and the obligagpns 617.0503, ton?tatmes T
SIGNATURE b . M l q %
Srgnature, typed or printed name of registered agent and title Jlap picak

(NOTE: Registerod Agent signature raquired when mr&ahr‘g\

CR2E037 (12/95)

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 12
TITLE L] [JDELETE 19 TILE [JChange 3] Addition
NAME ANTHONY, JAMES K. 12 NAME

street ancress | 375 NW. 122ND ST. 3 STREET ADDRESS

CITY-§7- 2P MIAMI FL worv-sr-ze  Miamd, FL. 33168

TLE PB— [ZIDELETE 21THLE PD [CIchange 3 Addition
HAME JONES,KYLE 2.2 NAME John R. Hall

stReeT poness | -S90-PERVIZ-AVE 23smmeeTanoress | 6510 Lake Como Terrace

CITY- SI-21P OPALOCKAFL 2acm-si-2p | Miami Lakes, FL. 33014

JITLE 5D [JDELETE 31 NTLE [OChange [ Addition
NAME BONGIOVANN!, PETE 32 NAME

streeT aDDRESS | 4955 NW 199TH ST, BOX 134 33 STREET ADDRESS

ETY-ST-21p OPA-LOCKA FL sacnv-size | Opa-Locka, FL. 33055-1778

TLE PB— KIOELETE 41 TITLE VD CJChange [ Addition
NAME PAPPAS-STEVENJ 4,2 HAME Paul D. May

STREET ADORESS | ~H433-NE-31STAVE easmeer acoress | 9900 NLE, 13th Avenue

CITV-51-2IP MIAMI- worvsize | Miami, FL. 33138

TILE [CJDELETE §1TIILE [Ochange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TILE [CIDELETE 61 TITLE FlGhange 1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57-20 §.4 CITY-ST-2IP

14, | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicatad on this annual repod or supplamental annual report is true and accurate and that my signature shall have the same legal etect as it made under
oath; that | am an officer or director of the 00 eceiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc ch nt with an address.
/ﬂ]j all (305) 4481600

\ SIGNATUF7AND TYPED OR FRINTED NAME OF Daytima Prone #

SIGNATURE:

4/17/6
i ] bee

OFFICEA OR DIRECT




