FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 710723

1. Caorporation Name

MOUNT CALVARY BAPTIST CHURCH OF MIAMI, INC.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90225 042 ****61.25

Principal Place of Business

1140 DR. MARTIN LUTHER KING. JR. BLVD.
MIAMI FL 33150

Mailing Address

1140 DR. MARTIN LUTHER KING. JR. BLVD.

MIAMI FL 33150

AR A

2. Principal Place of Business 2a. Mailing Address 3. Dats Incarporated ar Qualifed

[21] 26 04/14/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | |Applied For
’;;] ”El 59'266?1 13 Not Applicable

City & Stat City & State ] i

v ° i 5. Certifcate of Status Desired 4 $B 75 Adc!monal

;‘ _2;1 Fee Required

Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be
m 25 @ Ig_o] Frust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

PITTS, CLINTON J ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)

4770 BISCAYNE BLVD. =

0 SUITE (200

MIAMI FL 33137 84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and utls if applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME T {1 DELETE 1ATME (IChange [ Addition
NAYE PITTS, CLINTON J 12 NAME

smeeTanoressl 7005 CRQWN GATE PLACE 1.3 5TREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33014 14 CITY-5T-2IP

TME T [J DELETE 21TMLE [CTChange [ Addition
NAME POOLE, MARGARET 22 NAME

streEvADoRess| 1510 N.W. 130 STREET 23 STREET ADDRESS

CITY-5T-ZP NORTH MIAMI FL 33167 2.4 CITY-ST-2P

TME T {1 DELETE 31 TME [JcChange  []Addition
NAME WASHINGTON, EMANUEL 32 NAME

streeraooress| 1805 N.W. STH COURT 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33169 34.0TY-ST-2P

TiTLE ] OELETE 41 TINLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-5T-29 44 CITY-58T-2IP

TME [J DELETE 54ATIME CJChange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TIME [ DELETE 6.1 TITLE [JChange  [T] Addition
NAME 8.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-5T- 2P 64 CITY-8T- 2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further centify that the information
indicatad on this annual report or supplemental annual report is true 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 of the receiver or trustee empowaered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpn an attachment with an addregs, with all other like empowared.

BRER T P

SIGNATURE:

TR

S’/HILﬁ‘

@05y $T76-i01]

0085102

SIGNATURE AND

TDats

Daytime Phaone #

CR2E037 (11/98)

1k WO il i m_mm N1

F———

P

i

i

R R RIE



