2006 NOT-FOR-PROFIT CORPORATION FILED

"~ " ANNUAL REPORT (AR) __ Apr 13,2006 8:00 am

DOCUIVIENT # 703458 ecretary of State
1. Entity Name
04-13-2006 90290 015 ****5]1 .25
STANTON MEMORIAL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
50 NE 119TH STREET 50 NE 119TH STREET
MIAMI FL 33161-5388 MIAMI FL 33161-5399
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nurmnber Applied For
59-0944178 Not Applicable
Zip Couniry Zio Country 5. Certilicate of Status Desrred | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, JOHN R

Street Address (P.O. Box Nurnber is Not Acceplable)

329 PALERMO AVNUE

MIAMI FL 33134

City FL } Zip Code

B. The above named entity submits this statgment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred
D.M

SIGNATURE

>
Slgnature, ypfd o praled rame of cegisteed Sgend ant e 1F applcatie (NCTE Registeres Aguent signialune rstiured when seinstiaiig)

by =) OW FEE iS $61. 25‘ - _..| 9 Election Campaign Financing $5.00 Mayge | ‘1 Make Check Payabke to - ¢
Due By May 1, 2006 . Trust Fund Contribetion O Added 1o Fees ; Flonda Deparlment of. State B
10. — OFFICEHS AND D[RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE VTD O velete TITLE [ Change [ Addition
NAWE HALL, JOHN R NAME
STREET ANDRESS {329 PALERMO AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST1-2if
THLE sh O Delete THLE [ Change ] Adartion
NAME SAINTIL, KENCI NAME
STREET ADDRESS | 2633 FLETCHER STREET STRELT ADDRESS
CITY-51-71P HOLLYWOQD FL 33020 CITY-ST-2IP
me  iPD o i ) A Belete e PP L|59ng Jose 0 Change (] Addition
NAME WYNN, STEPHEN NAME 0 N W« \%b é)freef
STREET ADDRESS | 1250 NE 125 STREET #218 STREET ADDRESS F 53\ 66
CTY-sAP | MIAMI FL 33161 sresize (MM FL
THE VPD [ Delete me VP D |Ga ndg td [ Change (0 Addition
MAME LISSADE, JOSEPH NAME 1117 N Ww. \0b S’tvee‘(
STREET ADDRESS | 220 NW 146 STREET STREET ADDRESS
cry-51-2P - IMIAMI FL 33168 . CITY-S1-ZiP Ml ami ? FL33 \""-’
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STACCT ADDRESS
CIFY-ST-2IP CHY-ST-2IP
TITLE O belete TULE [ Change [ Addilion
NAME bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF

12. 1 hereby certity that the inforination supplied wilh this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the nformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
ot the corporation of the receaiver or Jyusleg e A to'Execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
IF changed, or on an ati: eni™witgf an ther like empowered.

SIGNATURE: _|

\ CIENATHREE AND TYPED AR PRINTEN NAME OF SIGRING OFFICER OR DIRECTOR

3/25%4 305-?59 5769

DI e g




