SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE (9/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

- %
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION A DEPARTWENT © Jul 09, 1999 8:00 am :
ANNUAL REPORT Secrtery of tato Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90003 047 ****5] 25
£. Corporation Name
SOUTH MIAWA HEIGHTS BAPTIST CHURCH, INC | T 00 00 O O LT 3t
- Y5 et obn-d
Principal Place of Business S _Mailing Address )
11295 QUAIL ROOST DRIVE N " 11285 QUAIL ROOST DRIVE T ‘
MIAMI FL 331576542 MIAMI FL 33157-6542
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i Srme GS fbeve Bl e ac aba 12/03/1963
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
51 E-l 59'6032414 Not Applicable
i Stal ity & iti
City & State F'_] Ciy & State 5. Ceriifcate of Status Desired d $3.75 Adc!luonal
13 e e — 28 . . Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 may Be B
;a 29 [30 Trust Fund Contribution a Added to Fees
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 (o Cuange
AN
ARCHIBALD, MR. HINSON 82| Street Address (P.O. Box Nimber is Not Acceptable)
9120 CARIBBEAN BLVD. ' :
MIAMI FL 33157 8l
84| City FL 85| Zip Code
11. Pursuant to the isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerdf agent, or both, i State of Fiorida. Such changs was authorized by the corporation’s board of diractors, | heraby accept the appointment as registered
agent. { am fargliar with, and a t the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - HerSan  AROH BA-LD el 6, 1525
S}[ndhnu. typed or frfnted name of registered aperit and litle if Bpﬂkjﬂ& (NOTE; Registared Agent signature required when reinstating) // DYE —
12, i )_OFFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8._
ME i] 1 [ DELETE 11 TME DiChange [ Addiion | 3
HAME ROSS-HUDSON, BERYL 12NAME 5
smeeTanoress| 11720 SW 168TH TERR. 1.3 STREET ADDRESS 0D
ATY-ST-ZIp MIAMI FL 14 CITY-5T.2P g
TE D [0 DELETE 21 7TLE [lChange ([ Addition | ©
AAME DOUCHAND, MANTIA 22MAME
sreetaooress| 200020 SW 124TH PL . 23 STREET ADDRESS
ITY-§T-2P MIAMI FL 24CTY-STZP
WE D . [ DELETE 3,1 TIMLE [cChanga  [] Addition
e STIMPSON, MICHAEL 8 s2ume ST s - e
meeTaooress| 15621 S.W. 51 TERR 3.3 STREET ADORESS
Y. ST-ZP MIAMI FL 33185 34, CITY-ST-2ZIP
ITLE [] DELETE 4.1 TME [OChange [ Addition
ANE 4. 2NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-2IF 44 LITY-§T-2P
TLE [T DELETE 5.1 TITLE [JcChange [ Addition
WE 5.2 NAME
TREET ADDRESS 5.3 S5TREET ADDRESS
TY-8T- 2P 54 LITY-ST-2P
nE L} DELETE 5.1 TITLE [JChangs [ Addition
WE 6.2 NAME
‘REET ADDRESS 6.3 STREET ADDRESS
TY-ST- 219 64 CITY-ST-2ZP

4. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmep i an address, with all other iike empowered.

HGNATUREZZ57

e

Daytime Phone #



