2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 710518 iy Jan 20, 2006 08:00 AN
1, Entity Name ST Secretary of State
THE DRAKE MEMORIAL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
5800 NW. 28D AVENUE 5800 N.W. 2ND AVENUE
MiAM, FL 33127 MIAMI, FL 33127
AW RUR AR AT AR A
01132006 No Chg-NP CR2ZE037 (11/05)
DO NOT WRITE IN THIS SPACE ==y Aaea For
58-1913971 Not Applicable
5. Ceriificate of Status Desired (] ?i;esqmma‘

8. Name and Address of Cumment Registerad Agent

e T 10Tt AVENGE. DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

£. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, ar bath, in the State of Florlda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped or printed name of registered agent and e if applicalle. {NOTE. Registered Agent signature raquired when reinsiatind} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may e
Due by May 1, 2006 Trust Fund Contribution, [0 AddedtoFees

10, QFFICERS AND DIRECTORS

TILE T

NAME PASSMORE, LARRY

STREET ADURESS | 11460 S.W. 192ND STREET
ar-ST2F | MIAMI, FL 33157

TME T

NANE FAIR, ARTHUR o
STREET ADDRESS | 8535 N.W. 31ST COURT iy g

CTY-S-TF | MIAMI, FL 33147 m.)ﬁ%@—@ﬁﬂﬂg-@}a 81.2%
TmE T

NAME GABE-CORNELIUS, JACKIE

STREET AD W, 10TH AVENUE
et | MiAVREL 35159 DO NOT WRITE

HRE T

NAME DRIVER, RON

STREET ADORESS | 5720 N.W. 5TH AVENUE
Crmy-5T-2P MIAML, FL 33127

IN THIS SPACE

THE 1

NAME WELLS, LEOLA

STREET ADDRESS | 559 N.W. 58TH STREET
cIy-S1-2P MIAMI, FL 33127

g T

MAME MAURICE, EARNESTINE
STREET ADDRESS | 1260 N.W. 32ND STREET
cY-ST-Z7 MIAMI, FL 33142

12. 1 hereby certify that the Information supplied with this fifing doss not qualify for the exemptions contained in Chapler 119, Flotida Statules. | futther certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that i am an offiger or direcior
of the corperation or the receiver of iustegempowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Black §1 &
changed, or on an attactrrient with an all ojver like empowered.

L Dl il

E OF SICMING CFFICER OR DIRECTOR

SIGNATURE:

Daytima Prone #




