FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 712240

1. Corporation Name

HOPEWELL MISSIONARY BAPTIST CHURCH, INC.

Principal P ace of Business

1961 NW. GIND STREET
MIAMI FL 33147-7846

Mailing Addrass

como L1961 MW, 62ND STREET
MIAMI FL 33147-7846

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 007 ****61.25

RSN RA

290]

[2s]

[30]

Trust Fund Contribution

Added tc Fees

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
)
[21] |26) 02/13/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Apglied For
2] 27] 59-2478086 Not Applicable
City & Stat City & Stat . iti
—-l Y ale Tty ale 5. Certifcte of Status Desired O 53 75 Add.'tlonal
23 2_B| Fee Required
__l Zip Country Zip Country 8. Election Campalgn Financing $5.00 t1ay Be
24

9. Name and Address of Current Registered Agent

ESSEN,BEN
1208 AINSLEY BLDG
MIAMI FL 33132

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |as| Zip Cade

11. Pursuant to the provisions of Suctions 617.050%
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the ap(
agent. | am famifiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Stat.1es, the above-named corporation submits this staternent for the purpose of changing its registered
wintment as registerad

SIGNATURE
Slgnature, typed or printed nzma of registered agent and titke if applicable. (NOTE: Registered Agent signature req ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE S ] DELETE 11 TRLE [JChange [ Addition
NAME JENKINS, CARLEATHER 1.2 NAME
streeTaooress| 25 NW 125 STR 1.3 STREET ADDRESS
CITY-ST-2IP MlAMl FL 14 CITY-ST-ZIP
TME D ] DELETE 21TME [JChange [ Addition
NAME SMITH, RITA 22 NAME
swreeT aooress| 11343 NW 17TH AVENUE 23 $TREET ADDRESS
CITY-ST-2IP MIAM' Fl. 2.4 CITY-ST-2IP
TME DP [ DELETE 31TITLE [JChange [ Addition
NAME SHEFFIELD, JESSIE J 32 NAME
streeTaopre 55| 811 NW 66TH STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-ST-2IP
TME D [ DELETE 41TILE [JChange [ Addition
NAME JENKINS, LEON 4 2NAME
smrReeT aooress| 25 NW 125 STR 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-5T-2IP
TME D 1 DELETE 51TITLE [JChange  []Addition
NAME LEWIS, C. SMITH 52 NAME
sreeTaopress| 11343 NW 17TH AVE. 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-ST-ZPP
TME U] DELETE 8.1 TITLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

147 1 heraby certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | furth
indicatad on this annual report or supplemental annual report is true and accurate and that my signatur
officer ar director of the corporetion or the receiver or trustea empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

¢

TR RS

ST
JGNATLURE AND TYPED OR INTED NA F SIGNING

i ) SHEFFLELD

e shall have t+e same legal effect as if made ;
red by Chaptir 617, Florida Statutes; and that my name appears in

345 -168-4373

er certify that the information
under oath; that | am an

0031639

CR2E037 (11/98)

ER OR DIRECTOR

ﬁ’pﬁ o?é} /%f >

ayhme Phone #




