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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Secretary of State

DIVISION OF CORPORATIONS
POOUMENT # 712061  (2)

MT. CARMEL MISSIONARY BAPTIST CHURCH., INC.

Prdncipal Place of Business

1745 NW. 70TH STREET
MIAMI FL 33147-5639

Mailing Address

1745 NW. 79TH STREET
MIAMI FL 33147-5639

L

3. Date Incorporated or Qualified

4. FE| Number Applied For
650233063 Mot Applicable
2. Principal Place of Business 28, Mailing Address
P Y e 8. Certificate of Status Desired | $8.75 Additional
21 2_BJ Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
29, 28] : Oves P No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E;l ;ﬂ Parsonal Property Tax dua June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LEV'NE. JACK 82| Strest Address (P.O. Box Number is Not Acceptable)
16855 N.E. 2ND AVENUE
SUIE 303 83
NORTH MIAS BEACH FL 33162 Tiwey N

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submilts this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Fioriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

<~ 28-9¢

SIGNATURE .;E!:QLL_\&.‘L\_V)%,
Signature, typad of panted name o tegistored agent dnd title il applicable

(NQTE: Regstarad Agent signature required when rainstating)

T DATE

12. OFFiCERS AND DIRECTORS | KE2 ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS IN T2 |
TIIE P [ DELETE 1L1TILE Director L Change )ﬂmdmun
NAME KINCHEN, JAMES C JR. 12 NAME &rea6 Dennd

stheer apbress | 1010 N.W. 87TH STREET e aoness (|58 UUIIZ)STIECT

env-st-ze | MIAMI FL LALTY-5T-21P T Iy - o

TLE 3 T DELETE 217ME Birecte [ Change ~ JR Addition
NAME STARKS, DANTE 2200 Ernest Ohwllips

staeer apmness | 3840 N.W. 175TH STREET 2asmReT ADDRESs | B 1671 M QL2 errgET

cmv-st-20 | MIAMIFL rauv-stze [ se-ms FL )

TILE 1D LI DELETE 31TILE Drirector LT Change X Addition
HAME BURKES, JAMES § 32 NAME phitlie Murr Cu.g

STREETADDRESS | 2354 N.W. B5TH STREET sasmeer aoneess | SRS Vw197 Ereet

CITY-§T- 7P MIAM! FL seor-stze [ Muasar L

TE 1} [T DELETE 43 TNLE ’ [ Change  [J Addition
HAME SMART, RICHARD 4. 2NAME

sweetaponess | 1540 NW. 15T PLACE #4 4.3 STREET ADDHESS

OITY-5T-2P MIAMI FL A4 CITY-ST1- 2P

TmE D LI DEETE ‘I SATILE [T Change [ Addition
NAME BHAW, JIMMY T 5.2 NAME

stheer ApDRESS | 1281 N.W. LITTLE RIVER DRIVE 5.3 STREET ADORESS

omy-s1-zp | JIAMI FL 5.4 DITY-ST-7IP

Tme ] DELETE 61 TITLE [JChange  LJ Addition
NAME £.2 NAME

STREET ADDRESS 3 STREET ADORESS

GIY-$1- 2P 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes_ | further certify that the Information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes ‘empowered to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changld, or on an attachmant wil? an address.
SIGNATURE: A n . 75 / 7‘214;;}?75 Nm—c “ = QanC LI OR () 1.1 fct]

May 20 1998 8:00am

CR2E037 (10/97)



