FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DI MENT OF STA .
e 5 Mo Mar 10 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1998 ’ y DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # 71234 (3)

« Corporation Name

CENTRAL BAPTIST CHURCH OF MIAMI, FLORIDA, {INCOR

FORNTED) LT

A

Principal Place of Business Mailing Address
500 NORTHEAST FIRST AVENUE 500 NORTHEAST FIRST AVENUE 3. Date Incorparated or Qualified
MIAMI FL 3132 MiAME FL 33132
4. FEI Number Appliad For
BOH065 1075 Not Applicable
2. Pyincipal Place of Business 28, Mailing Address
P g o8 &. Certificate of Status Desired X $8.75 Addnional
;1—‘ 26 Fee Required
Suite, Apt. A, etc. Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Gonlribution O Added to Fees
City & Siale City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] m Cves Mo
Zip Country Zip Country 8. This corporation cwes of has paid the current year Intangible
?4] 25 m 30 Parsonal Property Tax due June 30. Oives [No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
CROCKETT. JERRY 82| Strest Addrgss (P.O. Box Number is Not Acceptable)
4000 SOUTHEAST FINANCIAL CENTER
200 S BISCAYNE BLVD. 83
MIAMI FL 33131 #| oy FL ]asl Zip Code
1. Pursuant 1o the provisions of Seclions 8170602 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing lts registerad

oflica or regisiered agont, or bath, in the 5tate ol Figrida. Such change was authorized by the corporation’s board of directors. | herety accept the appolntment as reglstered
agent. | am lamiliar with, and accept the abligations of, Section 617 0503, Flarida Statutes.

SIGNATURE “Signatire, typed or penlod humo of regislrd agoent ahd e f appicable (NOTE: Regeterad Agent sighatura requitad when reinaialing) DATE

iZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e SD [ peete 13 TME [ cCnange [T Adaition
NAME MARTIN, FRAN C. 1.2 NAME

streeTaohess | 15005 S.W. 89TH AVE. 13 STREET ADDRESS

CITY-51-2P MIAMI FL 14 LT - 51-ZIP

mE D |BEEGE 21TLE [T Crange [T Addition
NAME BAXLEY, WILLIS A, 22 NAME

streeT ADDRess | 785 S.W, 213 TERRACE 2.3 STREEY ADORESS ]

CITY-57-2P MIAMI FL 2.4QITY-5T-2P '

TIILE D [ DELETE 31NILE ) Change ~ [ Addition
HAME GRYDER, CHARLES 32 NAME

streev aooness | 5880 PINETREE DRIVE 3.3 STREET ADDRESS

cITY-s1-2Ip MIAMI BCH FL 34, OiTY-ST-2

TITLE VO [T DELETE 41 TITLE [T change [T Addition
NAME CASSELL, BEN 4.2 NAME

staeev anoness | 1644 N.W, 20 CT, 43 STHEET ADDRESS

CiTY-ST- 2 MIAMI FL 44 LIy -ST-Zp

TILE 1] |8 G 51TME L] changs L] Addition
HAME ACTON, SUZANNE 5.2 NAME

staeet aDoress | 8200 S.W. 99TH ST. 53 STREET ADDRESS

CITY-ST-2IP MIAM FL 54 (iTY-5T-2P

TNLE CcD L] orcere 61 THLE [ change [ Addition
NAME ACTON, DAVID 6.2 NAME

stReeTADDRESS | 10421 SW 89 AVE, 6.3 STREET ADDRESS

CiTy-51- 2P MIAML FL 6.4 CITY-51-21p

14. I hereby cerlify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual roport or supplemontal annual report is true and accurate end that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporation of the roceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an altach t with an addrass.
SIGNATURE: % 2/r0/p5 _s0sea;) - D)3
L aytime DOSRTT 1

/ BONAYURE ANE TYPED OR PRINTED NAME OF $I0NING DFFICER DR DINECTOA

CR2EQ37 (10/97)



