FILE NOW: FILING FEE 1S $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 22;0

1. Corporation Name

HOPEWELL MISSIONARY BAPTIST CHURCH, INC.

(1)

Principal Place of Business

1661 NW. 62NO STREET
MIAMI FL 33147.7848

Mailing Address

MIAMI FI. 33147-7046

1961 NW. 62ND STREET

FILED

Feb 07 1997 8:00am

Secretary of State

I R

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/13/1967 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
[21] 26] 59-2478086 [ Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, 8lc.
uie. Apt 3. el ute. Apl. 3. ete §. Cortiicate of Status Desired O 38'75 Addional
22] 271 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liebility for intanglble tax under s. 199,032,
24 25 20 30] Florida Statules I ves [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ESSEN,BEN 82| Sirest Address (P.0. Bax Number /& Not Acceptable)
1208 AINSLEY BLDG
MIAMI FL 33132 8
84| City Zip Code

FL 85

11. Pursuart to the provisions of Sactions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

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

e of changing its registered

* appears in Block 12 or Bigek 13 if changedg, or attachmenfwith a
ﬁ :.J‘mE . v 4

SIGNATURE:

o A

information indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

7 Tesasie. S, Shellicld Y/77 305158927

BIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE
S'gnature typed or printed name of registersd agenl ang tike it applcable (NOTE: Registerad Agent signalurs required when relnstating} DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ J DELETE 11TE ] Change [T Addition
haME JENKINS, CARLEATHER 1.2NAME
STREETADDRESS | 25 NW 125 STR 1.3 STREET ADDRESS
CITY -ST-2IP MiAM! FL 1A CITY-§T-21P
Tme D [T oELete 21 TITLE LI Change ] Addition
NAME SM[]’H' RITA 2.2 NAME
stReTADDAESS | 11343 NW 17TH AVENUE 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2.4 CITY-SF-21P
TITLE DpP L} DELETE 31TITLE [Jchange  [J Addition
NAME SHEFFIELD, JESSIE J 32 NAME
sTReeT ADDRESS | 811 NW 868TH STREET 33 STREET ADDRESS
GITY-S1-2P MIAMI FL 34.CITY-ST-2P
TITLE D [ DeLeTe A1 TILE U Change ) Addition
NAME JENKINS, LECN 4 TNAME
STREETADDRESS | 25 NW 125 STR 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 4.4 0T ST-2P
TLE D [T oELere 51 1TLE I Change [ Addition
HAME LEWIS, C. SMITH 5.2 NAME
STREETADDRESS | 11343 NW 17TH AVE. 5.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 5.4 CITY-5T- 2P
TILE [ DELETE E1TILE [T change [ Addikion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

Oate

P nmess am

same legal effect as if made under cath; that

CR2E037 (9/96)



