FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
p i‘\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 712435 (7)

ST. MARK MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

1470 NW 87TH ST
MIAMI FL 33147

Mailing Address

1470 NW 87TH ST
MIAMI FL 33147

IO R

2] 2s] 29] 20]

3. Date Incorporated or Qualhad 3a. Dale of Last Report
03/17/1967 06/26/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number ) Applied Far
21] 26 59-2085818 Not Applicable
Suite, Apt. ¥, ate. Suite, Apt. #, elc. i
P . ¥ §. Certificate of Status Desired O $8.75 "dd,“"’”a'
’El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves CNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Strect Addross (P.C. Box Number is Not Acceptable)

81| Name
ANDERSON, KEVIN A 4
39 E 6TH 8T
HIALEAH FL 33010 83

84| Gity

85| Zip Code

FL

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

Slgnalﬁ'é_ -typed or pricted nama o‘I-r_egis!emd agent and fitley it applw.‘;ahrer N

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the adove-named carporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

INOTE : egstered Agent sacatur recuiea wien renstalng:

T AR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFF IGE RS AND DIFE CTORS 1N 12
TILE PD [JDELETE 11TIILE [Change  [] Adddion
NAME COOPER, JOHNNIE W 12 HAME

streer anoeess | 9354 NW 25TH AVE 1.3 STREET ADDRESS

oITY-5T-2IP MIAMI FL 1A CITY-SI. 2P

TITE VD [CJDELETE 21 TLE [Jchange  [] Addition
NAME GILLARD, ISAAC 2 2 NAME

streeracoress | 1870 NW 167TH ST 2 3 STREET ADDRESS

Cily-51-7p MIAMI FL 2 4CITY-ST-2IP

TITLE [33) CJDELETE 31TILE [Change [ Addition
NAME MONTGOMERY, EZELLA NEAL 32 NeME

sreer aooress | 245 NW 49TH ST 33 STAEET ADDRESS

CITY-ST-21F MIAM: FL 34, CITY-51-2F

TIHLE 10 [IDELETE 41 TITLE [CIchange [ Addition
NAME WATERS, IVERSCON 4.2 NAME

streer acoress | 1930 NW 153R0 ST 4.3 STREET ADORESS

CTY-§7- 2 MIAMI FL 44 CITY-S1-2F

TiTLE [JDELETE 51TINE [CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEE! ADDAESS

CITY-ST-21P 54 5Y-ST-2P

TILE [CI0ELETE 61 TILE [IcChange  [J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

OTY-S7- 7P §4 CITY-5T- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £<i;

SIGNAT

14. | do hereby cerlity that the informalion supplied with this fing is voluntariiy 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 or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corparation or the recelver or trustee empowerad 10 exacule this report as required by Chapter 817, Florida Statutes: and that my name

E AND TYPED OR bntm%ﬁ%%ev- Johnnie W. _COOPL%E’ 03’26_96’ &%génzn?iﬁgl:Jéls

CR2E037 (12/95)




