FILE NOW: FILlNG FEE IS $61.25

NONPROFIT _F_L-OFHDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 71 2343 (3)

1. Corporation Name

CENTRAL BAPTIST CHURCH OF MIAMI, FLORIDA, (INCOR
PORATED)

Principat Place of Business

500 NORTHEAST FIRST AVENUE
MIAMI FL 33132

Mailing Address

500 NORTHEAST FIRST AVENUE
MIAM FL 33132

LI

. Dats Incorporated or Qualified

3a. Date of Last Report

03/03/1967 05/01/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Appliad Far
21 26 1075 Nat Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete.

22] 7]

. Certificate of Status Dasired x

$8.75 Additional
Fes Required

City & State City & State . Blaction Carspaign Financing $5.00 May Be
ri.;;t EI Trust Fund Contribution o Added to Fegs
2P Country Zip Country . This corpaoration has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statules [) ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CROCKEIT- JERRY 82| Strect Address (P.O. Box Number is Not Acceptahie)
4000 SOUTHEAST FINANCIAL CENTER
200 S BISCAYNE BLVD. 83
MIAMI FL 33131 84| City FL |85 Zip Cods

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, tha above-named corporation Submits this statemant for the purpase of changing its registered office

or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

S gnature, yped o prolee nare O regsiered agent anc ite d applialle

TTROTE Fogsioned AQent Sigratre eaured whar estatig! DATE

1z, OFFICERS AND DIREGTORS 13. ADCITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE SD [IDELETE 11 TIILE [JChange  [T] Additien
NAME MARTIN, FRAN C. £.2 NAME

steraporess | 15085 SW. 89TH AVE. 1.3 STREET ADDRESS

CTe-ST- 2 MIAMI FL 1L4CITY-ST- 7P

TITLE D [CJDELETE 2UTITLE [JcChange [} Addition
NAME BAXLEY, WILLIS A. 72 NAME

sineer aconess | 9755 S.W. 213 TERRACE 23 STREET ADCRESS

Iy ST 2P MIAMI FL 2 GLITY-51-2P

TIILE Vo [CJOELETE 31 TITLE [JcChange [} Addition
NAME GRYDER, CHARLES 32 NAME

staeer aooness | 5660 PINETREE DR. 33 STREET ADDRESS

CITY-ST-21F MIAMI BCH FL 34.CITY-ST-2IP

TITLE D [CIOELETE 41TITLE [Cchange [ Aadition
NAME CASSELL, BEN 4 2NAME

sireer acoress | 1614 N.W. 29 CT. 4 ISTHEET ADDRESS

CITY - ST- 24P MIAMI FL £4CITY-51-2P

TITLE D [JDELETE 51TVILE [Jcrange [ Addition
NAME ACTON, SUZANNE 53 NAME

sreer aporess | 8200 S.W. 99TH ST. 53 STREEY ADDRESS

CITy-S1-21P MIAMI FL 54 CHY-§T- 2P

TIILE cb [CIDELETE §1TITLE [CIchange  [T] Addition
NAME ACTON, DAVID 52 NAME

steeet aponess | 10421 SW B AVE. 6 3 STREET ADDRESS

Y- §1-2 MIAMI FL § 4 CITY-ST-2IP

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | arn an officer or director of the corporation or the i
appears in Block 12 or Block 13 if changed, or on an atlachme

SIGNATURE: %f// L

an addicess.

oiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

/-17-9¢  305-379478)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

P™AVID M. ACTON

Date Daytirme Priong

CR2E037 (12/95)




