" FILE NOW: FILING FEE IS $61.25

LX

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary gf Stawe  *
DIVISION OF CORPORATIONS

DOCUMENT # 71072 (8)

1. Comoration Narme

MOUNT CALVARY BAPTIST CHURCH OF MIAMI, INC.

SN

FPrincipal Place of Business Mailing Address
1140 DR. MARTIN LUTHER KING. JR. BLVD. 1140 DR. MARTIN LUYHER KING. JR. BLVD.
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1966 03/10/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2?[ 59"26671 13 Not Applicable
SBuite, Apt. #, setc. ite, L #, . iti
uita, Ap 8tc L Suite, Apt. #, etc 5. Corificate of Status Desired O $3.75 Adt:!lhona!
22 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Courtry i Zip Country B. This corporation has lability for intangible tax under s. 199.032,
24 _2;| ’LEI E‘ Florida Statutas O Yes No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PITTS, CLINTON J ESQ.
4770 BISCAYNE BLVD.
SUITE 1130

MIAMI FL 33137

81| Name

82| Straet Address (P.C. Box Number is Not Acceptable)

a3

84| City

FL

85 | Zip Code

11} Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -narmed corporation submits this statament for the purpose of changing its reqistered office
Yor registered agent, or both, in the State of Forida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad agent. | am

familiar with, and accep! the obligations of, Secticn 617.0503, Flonda Statutes.
SllG-NATUHE

Shgratore, typad or prnted narme of regatered agenl and the @ appicatle  (NCOTE: Fegistered Agent skral aro reduired when renstating! DATE &
12, OFFICERS AND DIREGTORS 13. AODTIONS CHANGES TO OFFICERS AND DIRECTORS N 12 &
TITLE *T [CIOELETE 11 TITE {JChange [ Addition @
NAME PITTS, CLINTCN J 12 KAME 5
stee aopkzss | 7005 CROWN GATE PLACE 1.3 STREET ADURESS g
CITY-ST-2P MAMI LAKES FL 33014 14 CITY-51-7IP &
TITLE 8T [CIDELETE 21TITLE CJchange [ Addition O
WAME POOLE, MARGARET 22 NAME
staees aporzss | 1510 NW, 130 STREET 23 STREET ADDRESS
CITY-51- 2 NORTH MIAMI FL 33167 2 4CITY-ST- 2P
e T [CJDELETE 31TILE [Change [ Addition
NAME WASHINGTON, EMANUEL IZNAME
staeer aporzss | 18015 N.W. 5TH COURT 33 STREET ADDRESS
CTY-ST-2°P MIAMI FL 33189 34.CITY-51-2P
e [CIDELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY -5T-ZIP 44 CITY-§T-2IP
TITLE [CIDELETE 51 TITLE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
CITY -ST-21P 54CTY 577
TILE [JDELETE B1TNLE 4 . v rOOUTHTT 77 r2B0ehe [ Ao
HAME 62 NAME . - -04/11/96--01103--028 Q
STREET ADDRESS £ 3 STREET ADDRESS 6], 50 Q 3
CITY-ST-2IP 64 GITY-ST-2IP &\\\\

\\

14. | do heraby certify that the information supplied with this hiing is voluntarily furnished and doss not qualify for the exemphon staled in Section 119.07(3)(K), Florida Statutes.

oath; that | am an officer or director of the corparation or the receivgr or trustee empowered o execute this repart as reguired by Chapter 617, Florida Statules; and that my

certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m. g

appears in Block 12 ar W , orgn an atta ant wity an address.
~
SIGNATURE: /S\ .

CLinTod T . PTTS z//(o/

chagged
sm‘.m\ruaw D DR PRINTED NAME DR.SIQNING/DFFICER OR DIRECTOR

“Date

96 (305) 576-10ll

) baﬂ me Phore #




