2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00

DOCU

MENT # 703458

1. Entity Name

STANTON MEMORIAL BAPTIST CHURCH, INC.

03-26-2004 90025 026 ****61.25

Principal Place of Business
50 NE 119TH STREET

MIAMI FL 3
us

3161-5399
us

Mailing Address

50 NE 119TH STREET
MIAMI FL 33161-5399

2. Principal Place of Business

3. Mailing Address

Il

l

am

Secretary of State

i

Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0944178 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

HALL, JOHN R
329 PALERMO AVNUE
MIAMI FL 33134

Street Address (P.O. Box Number is Mot Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits thi

Wr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Joha R. Hall 3/21/04
A

the cbligal

Wda

‘ Signature. typed or primed name of registered agent and lite it applicable.

SIGNATUF(E

(NCTE: Registered Ageni signature raquued when reinstating)

v F\Ibﬁw FEE 15 $61.25

Due By May 1, 2004

8. Elestion Campaign Financing

Trust Fund Coentribution.

$5.00 May Be S ."Make Check Payable t

Added to Fees

"Fiorlda Department of Slal

10.

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFHCERS AND DlHECTpF’lS |N 10
TLE TDAS [ belete LIE: vTD W Change [ Addiion
HALL, JOHN R
NAME 4 NAME
all, Joha R
STREET pRess | 329 PALERMO AVE STREET ADDRESS H n
omy-st-zp  |MIAMIFL 33134 Y, CIFY-§T-2PP (SﬂMC Md"c“) )
TITLE SD 8 etete TILE D [ Chenge & Additicn
NAME GARCIA, ANTONIO NAME Mavrice Williams
SiREET anDRess | 1845 NE 174TH ST STREETADDRESS | 12305 NORTH MIs AVEME
omv-st-ze |N MIAMIBEACH FL 33162 CITY-5T-2P Norka Miami, FL. 33109 ,
TILE PD 1 Delete TLE ASD O Change 2] Addition
o LINDO, LUDRICK - Rower Lifleur
sraeer anoRess |8131 NW 197 STREET seet sooress | {3124 Sw 31 Stveet
crv-st-zp |HIALEAH FL 33016 ) ov-st22 | Miramar FL 33027
TINE vD ﬁueme TLE [Jchange [ Addition
HAME LISSADE, JOSEPH NAME
sTeeT poRess | 220 NW 148 STREET STREET ADDRESS
emv-sr-znp |MIAMIFL 33168 CITY-ST- 2P
TITLE [ Detete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P iTy-ST-2p
tIILE I celete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-2P CITY-S7-2IP

12, | hereby certity that the information supplied with this fiting dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I% true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an cfficer or director

af the co

rporation or the receiver ogtr
changed, or on an attac| t witiffan

SIGNATURE:

Joha R. Hall

ed 10 executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
all other fike empowered.

314

s -446-160p

SIGNAﬂJHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




