FILE NOW: F

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 51 Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 712240 (1)

orparation Name

HOPEWELL MISSIONARY BAPTIST CHURCH, INC.

O

Principal Place of Business Mailing Address
1961 N.W. 62ND STREET 1961 NW. 62ND STREET
MIAMI FL 33147-7846 MIAMI FL 33147-7846
3. Date incorporated or Qualified 8. Date of Last Report
02/13/1967 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
[}j ;l 59'2478%6 Not Applicable
ite, Apl. #, etc. Suite, . #, etc. iti
. Sute. Apl 4. etc e Apt. ¥, ete §. Certificate of Status Desired 0 $8.75 additonel
2‘2—| m Fee Required
_ Gity & State City & State 6. Election Campaign Financing a $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] 30] Florida Statutes 0 Yes Owo
L 8. Name and Address of Current Registered Agent 10. Namao and Address of New Registered Agent
81| Name
ESSEN.BEN 82( Strect Address (P.O. Box Number is Nol Accepiable)
1208 AINSLEY BLDG
MIAMI FL 33132 83
84| Cuy FL Ias Zip Coda

11. Pursuantt to the provisions of Sections £17,0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
famikar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATORE __ o o
| Stgatare, typed or prited nanie of reg-stersd agert and btk if applicable. (NDTE Registersd Agert signatire required when reinstatng! DATE G-
RE OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15 s
TilLE 3 [IDELETE RET OChange [ Addiion | &
NAME JENKINS, CARLEATHER 1.2 NAME 5
sraerr apoeess | 25 NW 125 STR 13 STREET ADDRESS g
CTY-51-2P MIAMI FL 1401TY-51-2¢F &
TILE D [IDELETE 21TE Dlcnange  [J Addiion | O
HAME SMITH, RITA 2.2 NAME
staeeT opicss | 11343 NW 17TH AVENUE 23 STREET ADDRESS
| Cre-si-ze MIAMI FL 2 4CHY-51-7P
TILE DP [CDELETE 31TITLE [cChange [T Addition
HAME SHEFFIELD, JESSIE J 212 WAME
sheer anomess | 819 NW 66TH STREET 3.3 STREET ADDRESS
GiIy-51-2F MIAMI FL 34 CITY-51- 2P
TILE D [ 1DELETE 41TLE OcChange  [J Addition
NAME JENKINS, LEON 4.2 NAME
streeT anoress | 25 NW 125 STR 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 440TY-S1- 7P
TiTLE D [IDELETE 51TMLE [JChange [ Addition
NAME LEWIS, C. SMITH 5.2 NAME
sreer appress [ 11343 NW 17TH AVE. 5.3 STREET ADDAESS
CTY-S1- 7P MIAMI FL 54 CITY-ST-7IP
TILE [CJDELETE §1TIILE ¥Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Y-S 2w 64 CY-S1.2P

14. | do hereby certify that the information supplied with this filing ig voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under
cath; that | am an officer or diractor of the corporation or the receiver or trusies empowsared 10 execute this report as required by Ghapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an add&& .
P JIJ. Sthfield : P - oy
SIGNATURE: __ X[ " ' ° " = N A =R 3057584373
o A OR O Iz ] 7, /q?gaynmﬁml

" BIQRATURE AND TYPED OR PRINTED NAME OF SIGNING

TOR




