FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71163

1. Corporation Name

4

THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC.

Principal Place of Business

12905 NE BTH AVE.
NORTH MIAMI FL 3316t

Mailing Address

12805 NE 8TH AVE.
NORTH MiAMI FL 33161

FILED

Apr 22,1999 8:00 am ;

ecretary of State

04-22-1999 90192 038 ****61.25

OO IRTR G

2a. Mailing Address

3 Date Incorporated or Gualifed

agent. ) am familjafiwith, and a t the ol

office or registered agent, or both, in the State of Flori

igationgof, Section 617.0503, Florida Statutes.

2. Principal Place of Business
m 2] 10/17/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—Z—Z-I" e e e = _{ﬂ Lo _ 5 . Not Applicable
City & Stat City & Stat ' T dditiol
ity e &4 ¢ 5. Certifcate of Status Desired O $8.75 Add.monal
;;l ;B—\ : Fee Requirad
Zip Country Zip - Country 8. Election Campaign Financing o $5.00 may Be
2] - [28] [26] [30] Trust Fund Contribution Added lo Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
‘ 81| Name
TRODGLEN, JOE 87| Street Address (P.O. Box Number is Nat Acceptable)
610 HAREM AVE -
e " o +
OPA LOCKA FL 33054 84 City FL 85| Zip Code
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

$/15/ PG

indicated on this annual report or suppleme

officer or director of the corporation or the receiver or
, or on an attachmen

Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND TYPED OR PRIN
I3

ntal annu

T3 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

i trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h an address, with all other like empowered.

EODNBED R JSoWES

NAME OF SIGNING OFFICER OR DIRECTOR

Zns~ 9 )-5509

Daytime Phone #

t

SIGNATURE -
agant and tithe If applicable. (NOTE: Regiatered Agent signature required when reinstating) o)

12. (7 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME DRA: [ DELETE 11 TME [Jchange  []Additon | =

NAVE TRODGLEN, JOE ' 1.2NAVE 5

sweeTaooress| 610 HAREM AVE 13STREETADDRESS m

CITY-ST-2P OPA LOCKA FL 14 CITY-5T-2P e

TME P ] DELETE 21TTLE CiChange  [JAddition | ©

NAME HAMPTON, JAMES D 22NAME |

smeetaonress| 75 NE 134TH STREET 2.3 STREET ADDRESS l
“env-st-ze ~ | N-MIAMI, FL 00000 ceat e .. - - Ra4cy-sT-zp

TME SD - . [J DELETE 31TME CChange [ Addition

NAME JONES, DIANNA 32NAME

streeTADoRess| 5471 N.W. 174 DRIVE 33 STREET ADDRESS

CITY-ST-ZP CAROL CITY FL 34.CITY-ST-ZP ) !

TME D o {1 DELETE 41TTE [CChange L Addition

NAME PEARSON, RUTH . 4. 2NAME

smeetaooress| 1470 NE 125 TERR 811 43 STREET ADDRESS

CITY-ST-27 N MIAMI FL 33161 44 CITY-5T-2P

TMLE [J DELETE 5.4 TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2 !

TME [J DELETE B1TME TlChange  LJAdditon| !

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP



