FILED
FOR. ION
2007 N O NNUAL REPORT O AT Feb 05,2007 8:00 am

DOCUMENT # 712556 Secretary of State
1. Entity Name 02-05-2007 90106 031 ****g] 25
NORTH PALM BAPTIST CHURCH OF HIALEAH, FLORIDA
(INCORPCRATED)
Principal Place of Business Mailing Address ruse
7801 NORTHWEST 178 STREET 7801 NORTHWEST 178 STREET vuvl
HIALEAH, FL 33015 HIALEAH, FL 33015
s MR RRIRACARERA
Suite, Apt. #, elc, Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1160884 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi{?qg?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name = —
MAHERAS, DEBORA W Elena K. Seng
8421 NW172 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

B74g vw 150 ST |
City H\a‘fﬂl Lﬂk—@% FL ZID’%O?;_’D{?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agerit, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

'SIGNATURE Mﬂ 2 //0 7
. 7 o

Signature. typed o printed name of iegistered %nd tile if applicable. {NOTE. Registered Agent signaiure raguired wihen rginslaling)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O Delete TLE o O Change [ Addttion
NAME RYALS, CHARLOTTE NAME Ryals, Charlotie
STREET ADDRESS | 751 NW 83 TERR. STREETADDRESS | 754 Wy §G Terr.
gre-s1-zp | PEMBROKE PINES, FL orvsize [ Fembrole Prans | EL 33004
TLE PD wme{e TILE PD [ Change gﬁmditian
NAME MCCORMICK, ROBERT M NAME Sameel Kodr uez_
STREET ADDRESS | 18483 NW 22 STREET STREET ADDRESS B30 N \.Q 1O
CrRY-ST-2P PEMBROKE PINES, FL 33029 CIvY-ST-2IP \

Htalean , .. FL 33015 __

TOTLE DV E:Dalere TITLE Thv 1_'] Change  [dAddition
NAME MAHERAS, DEBORA W NAME Eleno. K. Sl
STREET ADDRESS | 8421 NW 172 ST STREETADDRESS | o261 &2 N} L0 :g% ST.
CITY-ST-2P HIALEAH, FL 33015 GITY-ST-2P Mia mi Lakgs, FL RROIK
TITLE O Delete TITLE ] Change  [TJ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CIY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ELENA R. Spvg, /(‘ﬂ/ 4(@5/4@ ,:2/ / 7 (305)558-2033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phane #




