FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 711634 (6)
1. Corporaticn Name

THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC.

VRO TRIRTEN AR

Principal Place of Business

12905 NE 8TH AVE.
NORTH MIAM FL 33161

Mailing Address

12905 NE BTH AVE.
NORTH MIAMI FL 33161

3. Date Incorporated or Qualificd 3a. Date of Last Report

/17/1966 05/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-0809624 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Addilonal
El ;I Fea Required
City & State Cny & State 6. Election Gampaign Financing $5.00 May Be
23 ~2;| Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax, under 5. 199.032,
24 ?El E 3F| Florida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
REYNOLDS, FLOYD 82| Sirent Addioss (P.0. Box Number 15 Not ACCepianis)
1470 NE. 125 TERR
#714 83
N. MIAMI FL 33161 84| Cty Ias| 2ip Coda

11. Pursuant to the provisions of Sections B17,0502 ang €17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
ar registerad 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 agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE o B _ __ _ -
Sigrature, typed or pe ntad name of registered agant and 1ite i applicable NOTE - Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 70O OFFICE RS AND DIREC OHS N 12

TLF DT CJDELETE 11TITLE D) Change ) Addilion

NAME TRODGLEN, JOE 12 NAME

stmerr aooeess | 610 HAREM AVE 1.3 STREET ADDRESS

CTY-51-7F OPA LOCKA FL 14 CITY-ST-2IF

TILE P CJDFLETE 21TMMLE ClChange [ Addilion

NAME HAMPTON, JAMES D 22 NAME

streer anpmess | 79 NE 134TH STREET 23 STREET ADDRESS

CTY-57-2P N MIAMI, FL 00000 2 4 CITY-5T-2IP

TILE DRA [CIDELETE 31 TLE [JChang: [ Addition

NAME REYNOLDS, FLOYD 3.2 NAME

seer aooness | 1470 N.E. 125 TERR, #714 33 STREET ADCRESS

LTY-ST-2IP N MIAMI, FL 00000 34 CITY-5T-2IP

TITLE D [CIDELETE 41TILE [ehange [ Addition

NAME JONES, DIANNA 4 2HAME

sreeraconess | D471 NW. 174 DRIVE 43 STREET ADDRESS

CITY-§1-2P CAROL CITY FL 440ITY-5T- 2P

TILE [ JOELETE 51TITLE [ Changs [ Additian

NAME 52 NAME

SIREET ADDRESS 53 STAEET ADDAESS

CITY-5T-21P 540ITY-S1-2P

TITLE [CIOELETE 61 TIILE [Jchang: ] Addition

NAME £2 NAME

STREET ADCRESS 63 STREET AGDRESS

LTy -ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trugtee empowered to execuls this repon as required by Chapter 617, Florida Statutes; and that my name

achment with an address,

appears in Block 12 or B

SIGNATURE:

13 if changed, or on
-

Dianna Jones

BIGNATURE AND TYPED OR yﬁ'r!'n NAME OF SIGNING OFFICER DR DIRECTOR

Has/7%._

(305) 891 5504

" Oavtrie Prone &

CR2E037 (12/95)



