2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # 711634

1. Entity Name

THE FIRST BAPTIST CHURCH OF NORTH MIAMI, INC.

Principal Place of Business
12905 NE 8TH AVE.
NORTH MIAMI, FE 33161

Mailing Address
12905 NE BTH AVE.
NORTH MIAM, FL 33161

40044389

RO EINRRIRER

04-01-2005 90015 011 ****61.25

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
p L8, AP 01262005 chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
59-0809624 Not Applicable
Zi Counit Zi Countr it
P B v P 4 5. Centificate of Stas Dasired O $8.75 Aadiionat
S _— . X . . _FeaRequired. . _ . . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DIANNA
5471 NW 174 DR
OPA LOCKA, FL 33055

Straet Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
" the ohligations of registered agent.

SIGNATURE
_ Slgnature, typed o printed nama of registered agent and litle if epplicabta, (MOTE: Registered Agent aignalure required when reinstating) DATE
Filing Fee Is $61.25 9, Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
TITLE PD melete TITLE PD Mhange [ ddition
Have HAMPTON, JAMES D NAME GALIMORE ) GERALD OLVER. JR.
STREET ADDRESS | 75 NE 134TH STREET seer aoness | 75~ AME 1 34 STEEET
erv-sTZP | MIAMI, FL 33161 avstae | eAame, FL 33161
TILE RASD O betere TiTLE [ Change [ Ageinon
NAME JONES, DIANNA HAME
STREET ADDRESS | 5471 N.W. 174 DRIVE STREET ADDRESS
CIFY-5T-2P OPA LLOCKA, FL 33055 CImY-$T- 2P
TITLE TD [ Delete TITLE (O Change [ Addition
NAME PEARSON, RUTH NAME
STREET ADDRESS | 1470 NE 125 TERR 611 STREET ADDRESS
CITy-S$7-2IP N MIAME, FL 33161 CITY-ST-2IP
ME 0 celste TITLE [ change  [J Addition
NAME - MAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2p CITY-ST-2IP
TIME O oetete TIME [ ¢hange  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
*CITY-ST-2P CITY-51-2IP
TLE . ’ O pelete = s [ change [ Addition
MAME MAME )
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2P

12. I hareby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal aifact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd 10 exetuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachg®®nt.with an address, wi other like empowered. N 30 {
SIGNATURE: Diann o doﬂés 3’/30/05 $91-550H

-

B o2

"
SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR Data
i

[



